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Medieal Considerations in Surgical Disease 


A “different” Symposium in the July Medical Clinies patient for surgery. (2) Defining the role of surgery 
of North America—giving explicit help to the in- in common medical problems. (3) Outlining medical 


ternist or family physician on (1) Evaluating the care in predominantly surgical disease. See inside. 
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Tureli=DISEASES OF THE 
COLON AND ANORECTUM 


Covers today's diagnostic techniques and treatments 


for the entire range of anorectocolonic disorders 


Here is an extensive, authoritative, and practical presentation of successful 
diagnosis and treatment measures for all the many diseases and disorders of the 
colon, rectum and anus. 


Eighty-two recognized authorities have set forth the essence of their own ex- 
perience in management procedures ranging from simple constipation to the 
complications of carcinoma of the colon. Both medical and surgical therapy are 
covered, Lavish and exquisite illustrations (almost 1000 pictures) clarify points 
of importance and difficulty in a superb fashion. 


A remarkably helpful introductory section includes: Embryology, anatomy and 
physiology of the region; water, electrolyte and nutritional considerations; 
endocrine factors; use of antimicrobial and chemotherapeutic agents. Diagnosis 
ime is beautifully covered with explicit instruction on the history and on interpre- 
tation of symptoms; evaluation of pain and bleeding; techniques of examina- 
tion, including roentgenology. Specific treatment measures are spelled out for 
each disease and disorder, Operative technique is detailed. 


4 i By 82 Eminent Authorities. Fdited by 
ROBERT TURELL, M.D., Associate Sur- 
geon and Chief, Rectal Clinics, Mt. Sinai 


bs and Montefiore Hospitals; Surgeon, Bronx 


: Here are but a few of the many topics discussed: Anesthesia for anorectal and colonic 
' Municipal Hospital Center; Associate Pro- surgery—Selection of operation for colonic cancer—Coagulation-radon seed implantation 

fessor of Surgery, Albert Einstein College for certain rectal cancers—Colostomy—Intestinal obstruction—Ulcerative colitis—Diar- 


of Medicine, New York. 1296 pages, 6” x rheal disease—lIrritable colon—-Hemorrhoids—Pruritus Ani—Rectal prolapse—Pilonidal 


in two volumes. With 974 illustra. 


tions of 634 figures, $35.00, 


PUBLISHED JANUARY, 1959. 


de Takats -— 
Vaseular Surgery 


Dr. de Takats reveals here a concisely organized picture 
of his current management of vascular disorders. All ves- 
sels distal to the heart are covered. He evaluates all diag- 
nostic and therapeutic methods in use today. In every 
instance he expresses his own personal preference. Every 
important diagnostic aid of value is included—blood pres- 
sure and venous pressure determination; oscillometry; 
histamine flare test; reactive hyperemia test; radiologic 


techniques; ete. 


You'll find singularly descriptive coverage of each of the 
vascular syndromes for which surgery is indicated. Under 
each, the author discusses: definition of disease, pathology, 
predisposing factors, clinical types, differential diagnosis, 
course of disease, treatment and prognosis. Surgical tech- 
niques are presented in their entirety, with each step 
pictured by crisp line drawings. Ligations, stripping, 
excisions, embolectomies, sympathectomies, grafting and 
amputations are all diseussed—plus adjuvants such as 
hypothermia, vascular prostheses and vessel banks. An 
usually valuable sourcebook. 


By GEZA de TAKATS, M.D., MS., F.A.C S., Clinical Professor of Surgery, Univer- 
sity of Ilinois College of Medicine; Attending Surgeon, Presbyterian-St. Luke’s Medi- 
eal Center, Chicago. 726 pages, 644” x 9%,", with 382 illustrations. $17.50. 


PUBLISHED JANUARY, 1959. 


disease—Office management of papillitis—Use of laxatives—Diets. 


Surgeons, proctologists, gastroenterologists, internists will find this magnificent 
reference source to be one of great reliability and practicality. 


Weyrauch— 
Surgery of the Prostate 


A distinguished guide to all standard procedures in use 
today for surgical management of prostatic disease. It is 
filled with subtle refinements in technique and supportive 
care. The 4 modern approaches—suprapubic, retropubic, 
transurethral and perineal—are described and illustrated 
in magnificent detail. Conservative, subtotal and_ total 
prostatectomy are discussed under the various approaches. 
Actual surgical technique is fully illuminated. 


Considerable attention is devoted to pre- and postoperative 
care. The practical application of high frequency currents 
is lucidly presented. You'll find details of the retropubic 
Y-V plasty technique. Methods and advantages of applying 
the low lithotomy position for supra- and retropubic 
prostatectomy are discussed. The modern theory of mic- 
turition and causes of urinary incontinence are exhaus- 
tively covered. You'll find full details of related fluid and 
electrolyte problems. Differences between benign prostatic 
hyperplasia and carcinoma of the prostate are carefully 
explained. A superb working volume covering all phases 
and all aspects of prostatic surgery. 


By HENRY M. WEYRAUCH, M.D., F.A.C.S., Clinical Professor of Surgery 
(Urology); Chief, Division of Urology, Stanford University School of Medicine. 535 
pages, 644" x 10”, with 288 illustrations (12 in color). $15.00. 

PUBLISHED MARCH, 1959. 
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MEDICAL CONSIDERATIONS 


IN SURGICAL DISEASE—A Symposium from Los Angeles 
in the July, 1959 Mliedieal Clinies of North America 


CONTENTS: 
Medical Treatment of Cancer—lan Macdonald; Maurice Yettra 


Burn Therapy (Some Controversial Aspects)—Lewis F. 
Ellmore 


Selection of Patients for Cardiac Operations—-Francis X. 
Byron; J. A. McEachen 


The Medical Care of the Cardiac Patient--George C. Griffith 


Present Status of Surgery in Hypertension —Marcus H. Rab- 
win; Arthur M. Hoffman 


Surgical Diseases of the Lung—Alfred Goldman 
Modern Medical Management of Thyroid Disease—Paul Starr 


Surgical Indications in Peptic Ulcer—Clarence E. Stafford; 
David B. Hinshaw 


Medical Management of Acute and Chronic Pancreatitis— 
William H. Bachrach; Morton I, Grossman 


Surgical Therapy of Acute and Chronic Pancreatitis—Julian 
H. Frieden 


Current Surgical Concepts of Gallbladder Disease—Jack 
Matthews Farris; Gordon Knight Smith 


Medical and Surgical Aspects of Portal Hypertension— 
A.C. Pattison; T. B. Reynolds 


Medico—Surgical Teamwork in the Treatment of Ulcerative 
Colitis—Wiley F. Barker; Sherman Mellinkoff 


Medical Considerations in Surgical Renal Disease—Roger W. 
Barnes; Varner J. Johns 


Medical Factors Influencing Anesthesia—J. S. Denson; Ed- 
ward Shapiro 


Anesthesia in Obstetrics—Milton J. Marmer 


The Safe Conduct of the Patient Through Surgery—Eugene 
J. Joergenson; Richard Carter 


Postoperative Intractable Pain—Sanford F. Rothenberg 


W. B. SAUNDERS CO.,. West Washington Square, Philadelphia 5, Pa. 


Please send and charge my account: [1] Easy Pay Plan ($5 per mo.) 


Sheds new light on the role of the medical practitioner in surgical problems 


Consulting Editors for July Number 
Max P. Lipman, M.D. and David State, M.D. 


You'll find unusual guidance here in determining just 
when a referral should be made to the surgeon for 
operative appraisal; how long the family physician 
should treat the patient in potential surgical disease 
which sometimes responds to medical therapy; what 
assurance can be given the patient of the results in 
a proposed operation. 


A number of puzzling problems connected with the 
internist-surgeon relationship are satisfyingly ex- 
plored in these pages. This is an excellent number 
with which to start your subscription. 


The Medical Clinics of North America are issued 
serially 6 times a year. In each illustrated number of 
about 300 pages, you'll receive the most modern help 
on diagnostic methods, treatment procedures and 
management measures. All articles are original and 
useful in daily practice. The Clinics contain no ad- 
vertising and are sold on a yearly basis only. Per 


year: Cloth Binding $18.00, Paper Binding $15.00. 
FORTHCOMING NUMBERS 


September—A Nationwide Symposium on Viral and 
Rickettsial Disease—Chester S, Keefer, Con- 
sulting Editor 

November—A Nationwide Symposium on Commonly 

Mismanaged Urologic Problems—David M. 

Davis, Consulting Editor 


C) Turell—DISEASES of the COLON & ANORECTUM.................... $35.00 
de Takats—VASCULAR $17.50 
Weyrauch—SURGERY of the PROSTATE $15.00 


C] MEDICAL CLINICS of NORTH AMERICA (start July, 1959) 
C) Clothbound $18.00. C) Paperbound $15.00. 
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"NEUROLOGY 


DISEASES. OF “CHILDREN 


INTERNAL 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn ¢ i 
Please enter my subscription to the specialty journal checked at right. 
Remittance for [) one year [1] two years is enclosed. 


tg 


"OPHTHALMOLOGY 


"OTOLARYNGOLOGY 


U.S.A. & 


Each journal offers the latest medical research and developments of outstanding specialists. 
Edited for the doctor by prominent authorities in each special field, these journals are of 
value not only to the specialist but to the general practitioner as well. 
To order your szbseription to one of the A.M.A.’s specialty journals use the form below. 


SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION _ 


utside 


Possessions Canada v. S.A. & 
APO's 


Possessions 
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(J A.M.A. Arch. Internal Medicine 10.00 
A.M.A, Jrl. Diseases of Children 12.00 
AM.A. Arch. Surgery ....... 14.00 
A.M.A. Arch. Pathology ...... 10.00 
A.M.A, Arch. Ophthalmology. . 12.00 
(C0 A.M.A, Arch, Otolaryngology.. 14.00 


12.50 
10.50 
10.50 
12.50 
14.50 
10.50 
12.50 
14.50 


$14.50 $15.50 


13.50 
11.50 
11.50 
13.50 
15.50 
11.50 
13.50 
15.50 


| 
Sop 
: * 
4 
Saye rg 
4 
i = ‘ 
of 
Af 
4 a 
4 
: 
4S 
6 
: 
: 
| 


C ig 


SUM) 


LESS RESTRICTED* NIGHT-TIME SEDATION 
IN ELDERLY PATIENTS, FOR INSTANCE: °° DORIDEN’ 
(glutethimide CIBA) 
nonbarbiturate Doriden provides 4 to 8 hours of sleep without the pre- 
excitation and later “hangover” sometimes encountered with barbiturates. 
Doriden is well tolerated. It is especially useful in the many older pa- 
tients who cannot tolerate barbiturates or who, because of continued use, 
require such high dosages that respiration may be depressed. *Doriden 
is usually not contraindicated where renal and hepatic disorders are pres- 
ent.*Doriden rarely causes pre-excitation; onset is smooth, rapid. *Doriden 


is metabolized quickly, thus rarely produces “hangover” and “fog.” 
supp.ieD: Tablets,0.5 Gm.,0.25 Gm. and 0.125 Gm. 
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common denominator: a.p. 


eritrate 


brand of pentaerythritol tetranitrate 


MORRIS PLAINS. N.J, 


Worlds apart —plumber, 
pediatrician, press agent, 
counterman—these people have one 
thing in common: angina pectoris. 
Each one is receiving Peritrate 

20 mg. q.i.d. as “basic therapy,” 
providing long-acting coronary 
vasodilatation for fewer, less severe 
attacks, increased exercise 
tolerance, and recuced 
nitroglycerin dependence. 


In one or another, however, 
underlying apprehensions, sudden 
stress situations, unpredictable daily 
schedules call for “basic therapy” 
plus individualized treatment. 

Broad coverage protection for 
each patient is afforded by a 
Peritrate formulation in terms of 


“basic therapy” 
Peritrate 20 mg. 


for the apprehensive patient 
Peritrate with Phenobarbital 


for congestive failure 
Peritrate with Aminophylline 


for convenient 24-hour protection 
Peritrate Sustained Action 


to relieve the acute attack 
Peritrate with Nitroglycerin 
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Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Atropine Sulfate ............0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital gr)... 16,2 mg. 


Like oil on troubled waters... 


Hyoscyamine Sulfate.. ....0.1037 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 


DON NATAL 


provides dependable spasmolysis 


through provision of natural belladonna 
alkaloids in optima! ratio, with phenobarbital 


A.H. ROBINS CO.,INC., RICHMOND 20, VA. 
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Doctors, too, like “Premarin? 


TS doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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newNoludar 300 


A good night’s sleep can be described in dozens of ways, but ‘‘natural’’ comes 
closest to the kind of sound, refreshing sleep your patients will enjoy when you 
prescribe new NOLUDAR 300. Unsurpassed safety . . . prompt action... 6 to 8 
hours of undisturbed rest . . . and a cheerful awakening without ‘‘hangover’’— such 
is the quality of sleep with NOLUDAR. 

Well tolerated, non-barbiturate, non-addictive, virtually free of even minor side 
reactions. NOLUDAR®—brand of methyprylon 


DOSAGE : Adults — One 300-mg capsule before retiring. Do not exceed prescribed dosage. 


ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 
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first report on a new and significant antidepressant 


ardil 


a new, rapidly effective office treatment for depression 


clinical response: depressed patients usually respond with 
an elevation of mood within a few days. Self-deprecatory 
feelings, sadness and ruminative thinking rapidly subside. 
Remission generally occurs within 2 to 6 weeks. Depression 
is lifted without the overstimulation encountered with 
amphetamines. Clinical trials since 1957 have revealed 
no toxic effects on blood, liver or kidneys. Side effects are 
occasional, mild and transient. 

Sainz! reported that, of his series of 122 patients with 
depressions, over 80 per cent had complete relief of their 
symptomatology following Nardil therapy. “Maximum 
improvement was always noticed not later than five weeks 
after the onset of therapy.” 

Thal,? as a result of his experience with Nardil in 180 
patients, pointed out that 80 per cent of patients with 
depressions were discharged from the hospital within 60 to 
90 days following treatment with Nardil. 


no liver toxicity to date in over 1,000 cases 

Nardil has a preferential distribution to the brain—not the 
liver. Sainz! found that Nardil, in 122 depressed patients, 
was well tolerated “... because no hepatic, hemopoietic or 
central nervous system parenchymatous damage (had) 
occurred or been foreshadowed.” Neither Thal? in 180 
patients, nor Saunders,* saw any toxic effects after careful 
analysis of liver function tests and blood studies. 


indications: Nardil is indicated for the office treatment of 
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depressed patients who are sad, worried, sleepless, anxious; 
who can’t eat, are guilt-ridden, unkempt; who feel useless 
and who have gloomy, ruminative thoughts. True (endog- 
enous) depression, affective or organic. 


side effects: The occasional side effects which have been 
reported include postural hypotension, with the expected 
associated signs, transient impotence, nausea, ankle edema, 
delayed micturition and constipation. These can be ade- 
quately managed by appropriate adjunctive therapy or will 
abate as dosage is reduced to the maintenance level. 


caution: Even though no toxic effects on the liver have 
been reported with the use of Nardil, as a matter of caution, 
patients should be carefully followed with liver profile 
studies and the drug should be withheld or used with 
extreme care where the patient has a history of liver dis- 
ease or where liver damage is present. Also, hypotensive 
patients should be under close medical supervision. 


supply: Bottles of 100 orange-coated tablets, each con- 
taining 15 mg. phenylethylhydrazine present as the dihy- 
drogen sulfate. 


references: 1. Sainz, A.: The Phrenopraxic Activity of a Non-noxious 
Antidepressant,,Ann. New York Acad. Sc. (in press) 1959. 2. Thal, N.: 
Cumulative Index of Antidepressant Medications, Dis. Nerv. System 20:197 
(May) 1959. 3. Saunders, J. C.; Roukema, R. W; Kline, N. S., and Bailey, 
S. d’A.: Clinical Results with Phenelzine, Am. J. Psychiat. (in press) 1959. 
4. Report of Clinical Trials with Nardil in 800 Patients. Warner-Chilcott 
Department of Clinical Investigation, 1959. 


dosage: 


Recommended starting dose is 
one 15 mg. tablet three times a day. 
After maximum benefit is 
achieved, usually over a period of 
several weeks, the dosage is 
reduced slowly to a maintenance level 
depending upon individual needs 
and may be as low as 15 mg. daily. 


restores the depressed and despondent patient” 


=\Nardil 


brand of phenelzine dihydrogen sulfate 
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LEADERS IN PSYCHOPHARMACOLOGY 
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STELAZINE® 


brand of trifluoperazine 


TABLETS, | mo. 


for b.i.d. administration 


FOR ANXIETY— 


PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


5 significant advantages 


* 


i often effective where other agents fail 


* 


enthusiastic patient acceptance 


* 


fast therapeutic response with very low oral doses 


convenient b.i.d. administration 


* 


side effects usually slight and transitory 


#Trademark 


Clinically evaluated, before introduction, in over 12,000 patients 
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NEW: STELAZINE* TABLETS, | mg. 


UNUSUALLY EFFECTIVE IN RELIEVING ANXIETY— 
PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


‘Stelazine’ is a new long-acting psychotherapeutic agent that can help you to bring 
prompt relief to many of your patients whose anxiety is expressed as apathy, listlessness 
and emotional fatigue. 


Clinical studies in over 12,000 patients have shown that ‘Stelazine’ is outstanding 


among agents in its class because it not only relieves agitation and tension but also 
restores normal drive in many patients who are apathetic due to anxiety. 


RECOVERY OF NORMAL DRIVE IN APATHETIC PATIENTS 
Clinicians report that with ‘Stelazine’ most apathetic, listless and emotionally fatigued 
patients soon regain an alert, more confident outlook. This frequently results in 


increased mental and physical activity. For example: 


Patients’ ‘‘spirits brightened and initiative and interest picked up considerably 
in contrast to their pretreatment inertia.’”! 


‘Stelazine’ ‘‘seemed to have a capacity to restore normal drive in conditions char- 
acterized by decreased motor activity and mental apathy.’ 


With ‘Stelazine’, “there was a notable restoration of energy and drive, without 
euphoria.’’* 


PATIENTS FEEL BETTER. ..SLEEP BETTER 


Where anorexia and insomnia are problems, ‘Stelazine’ usually produces a marked 
improvement in:appetite and sleep patterns. 


*Trademark 
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For b.i.d. administration 


5 SIGNIFICANT ADVANTAGES FOR YOU 
AND YOUR PATIENTS 


| Often effective where other agents fail 


Clinical experience in over 12,000 patients has shown that many patients who had 
failed to respond or responded poorly to meprobamate, prochlorperazine, phenobar- 
bital, mepazine, chlorpromazine, or promazine were promptly relieved by ‘Stelazine’. 


2 Enthusiastic patient acceptance 


Clinicians note that ‘Stelazine’ therapy is unusually well accepted by patients. Subjective 
relief is frequently superior to that experienced with other therapies, and in many 
patients normal mental acuity and alertness are restored. Annoying side effects, such 
as drowsiness, are rarely encountered in recommended doses. 


3 Fast therapeutic response with very low oral doses 


Most patients on ‘Stelazine’ enjoy good to excellent relief of anxiety symptoms within 
a short time—often within 24 to 48 hours—on daily doses of one 1 mg. tablet b.i.d. 


4 Convenient b.i.d. administration, due to inherent |2-hour action 


Laboratory tests and extensive clinical investigations have demonstrated that ‘Stelazine’ 
exerts a significant therapeutic effect for 12 hours or more. Thus, you can control 
symptoms with b.i.d. dosage—which minimizes deviation from your prescribed regimen 
and provides patients with the convenience of morning-and-evening tablet therapy. 


5 Side effects slight and transitory; rarely interfere with therapy 


In the recommended dosage range of 2 mg. to 4 mg. daily, side effects with ‘Stelazine’ 
are usually slight and transitory and rarely affect the course of therapy. Occasional 
instances of drowsiness, dizziness, or stimulation may be observed; rarely, symptoms 
of an extrapyramidal nature may occur. 


Although the increased mental and physical activity frequently seen with ‘Stelazine’ 
therapy is beneficial in most patients, it may be an unwanted side effect in cases where 
increased activity is not desired. 


PRESCRIBING INFORMATION on next page... 
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NEW: STELAZINE* TABLETS, | mo. 


INDICATIONS 


To relieve anxiety and restore normal drive in 
patients who are apathetic, listless and emotion- 
ally fatigued. 


PRESENTING SYMPTOMS 


Listed below are some of the manifestations of 
anxiety which responded unusually well to ‘Stela- 
zine’ in clinical studies in over 12,000 patients: 


Loss of normal drive 

Inability to concentrate or work effectively 
Indecisiveness 

Irritability 

Crying spells 

Insomnia 

Anorexia 

Vague fears 

Undue preoccupation with somatic complaints 
Wide swings of mood 


Generalized discomfort 
Headaches 

Dizziness 

Palpitations 
Hyperventilation 
Epigastric distress 


For b.i.d. administration 


The “ ‘Stelazine’ candidate’ has also been 
described in such non-clinical terms as: 


suffering from ‘‘nervous exhaustion” 
“a chronic complainer”’ 


having ‘“‘given up” under the pressures of 
emotional stress 
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PRESCRIBING INFORMATION 
ADULT DOSAGE 


Dosage of ‘Stelazine’ should be adjusted to the individual case. 
Usual starting dosage is a 1 mg. tablet b.i.d. 


Usual optimum dosage of ‘Stelazine’ is 2 mg. to 4 mg. per day, in 
divided doses. In everyday practice it is seldom necessary to exceed 
4 mg. daily. Because of the inherent long action of ‘Stelazine’, patients 
may be effectively controlled on convenient b.i.d. administration, and 
some have been maintained on once-a-day administration. 


SIDE EFFECTS 


In everyday practice, side effects from ‘Stelazine’ have been infrequent, 
mild and transitory when dosages were within the recommended range 
{2 mg. to 4 mg. daily). Mild drowsiness was observed in a small per- 
centage of patients; this usually disappeared after a day or two of 
‘Stelazine’ therapy. There were also occasional cases of dizziness, 
mild skin reaction, dry mouth, insomnia and fatigue; rarely, extra- 
pyramidal symptoms. 


A few patients on ‘Stelazine’ may experience a transient unpleasant 
stimulation or jitteriness, characterized by restlessness and anxiety. 
Since these symptoms are a side effect, the dosage of ‘Stelazine’ should 
not be increased while these symptoms are present. The patients 
should be reassured that this effect is temporary and will disappear 
spontaneously. In those cases where the symptoms are particularly 
bothersome, reduction of dosage or the concomitant administration of 
a mild sedative may be helpful. 


In hospitalized psychotic patients receiving higher doses (10 mg. to 
40 mg. daily), extrapyramidal symptoms are seen in a significant number 
of patients. These symptoms may resemble Parkinsonism or be of the 
dystonic type. The muscles of the face and shoulder girdle may be 
selectively involved. Symptoms observed have included: spasm of the 
neck muscles, extensor rigidity of back muscles, carpopedal spasm, 
oculogyric crisis, trismus and swallowing difficulty. Occasionally, there 
may be elements of excitement and increased suggestibility. Despite 
some similarity to symptoms of serious neurologic disorders, these 
extrapyramidal symptoms are reversible. They subside gradually— 
usually within 24 to 48 hours—when dosage is lowered or the drug 
temporarily discontinued. If desired, they can be more promptly con- 
trolled by the concomitant administration of anti-Parkinsonism agents. 
Severe dystonia (dyskinesia, torsion spasm) has responded rapidly to 
intravenous injection of caffeine sodium benzoate, 74 grains. 


CAUTIONS AND CONTRAINDICATIONS 


In investigative studies, neither jaundice nor agranulocytosis was re- 
portec. However, clinicians should remain alert to the possible occur- 
rence of toxic manifestations which have been reported occasionally 
with some phenothiazine compounds. 


One of the results of ‘Stelazine’ therapy may be an increase in mental 
and physical activity. In some patients, this effect may not be desired. 
For example, although ‘Stelazine’ has relieved anxiety and, concomi- 
tantly, anginal pain in patients with angina pectoris, a few such patients 
have complained of increased pain while taking ‘Stelazine’. Therefore, 
if ‘Stelazine’ is used in patients who should limit their activity (such as 


leaders in psychopharmacology 


cases of angina pectoris), they should be observed carefully and, if an 
unfavorable response is noted, the drug should be withdrawn. 


Because ‘Stelazine’ has an antiemetic effect, it may mask signs of over- 
dosage of toxic drugs or may obscure the diagnosis of conditions such 
as intestinal obstruction and brain tumor. 


‘Stelazine’ is contraindicated in comatose or greatly depressed states 
due to central nervous system depressants, 


CHEMISTRY 


‘Stelazine’ is 10-[3-(1-methyl-4-piperazinyl)-propyl]-2-trifluoromethyl- 
phenothiazine dihydrochloride. 


—CH,—CH,— 


AVAILABLE 


1 mg. tablets, in bottles of 50 and 500. 


Higher doses of ‘Stelazine’ are being used with good results in the 
treatment of psychotic patients who are either hospitalized or under 
close supervision. Available for use in these patients: 2 mg., 5 mg. and 
10 mg. tablets; and 10 cc. multiple dose vials (2 mg./cc.). Literature 
on this usage is available from the Medical Department, Smith Kline 
& French Laboratories, Philadelphia 1, Pa. 
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TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


# Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) = Convenient TABLETS, 
100mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


RELIEF OF SYMPTOMS 


(no fic esistance develops to this wide-range bactericide) 


/ TOLERATED, VIRTUALLY NONTOXIC 
Norma ALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial/or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FuUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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Acute exacerbation of contact dermatitis 


Before Treatment 


see next page 
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(Courtesy of William C. Grater, M.D., Dallas, Texas) 
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After 4 Days of icahahied with 
only 1 mg. q.i.d. of Decadron¢) 


DEXAMETHASONE 


Additional literature is available to physicians on request 
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) YS of treatment with 
only 1 mg. q.i.d. of Decadron’) 


DEXAMETHASONE 


Photo 6 days following the discontinuation of therapy 
Merck Sharp & Dohme oivision of merck CO., Inc., PHILADELPHIA 1, PA. 


DECADRON is a trademark of Merck & Co., Inc. 
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Leukemia... 
‘LEUKERAN’. 


CHLORAMBUCIL (tormeriy known as 8. 1348) 


FOR CHRONIC LYMPHOCYTIC LEUKEMIA 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin’s disease. 


Sugar-coated Tablets of 2 mg. 


BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


‘Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myelocytic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad. 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


PURINETHO. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol’ provides worth-while temporary remissions, either partial or complete, 
in a high percentage of patients. In general, a higher proportion of children than 
adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol . 


Full information about these products will be sent on request. 


B ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Borrus, J. C.: 
955. 3. Lemere, F.: 


July-Au 957. 
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of nervous, tense patients 
recovered or improved 


For your patients, Miltown promptly checks emotional and 


muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


(Wt) WALLACE LABORATORIES, New Brunswick,N. J. 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is well tolerated and “there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardioi. 1:395, March 1958.) 


CmM-9233 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEPROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DEPROL* (1 mg. benactyzine HCl plus 
400 mg. meprobamate). #TRADE-MARK 


(iy) WALLACE LABORATORIES, New Brunswick, N. J. 
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3utazoli 


tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...”! 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenylbutazone Geicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”? Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone Geicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceiay), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; methylbro- 
mide, 1.25 mg. 


ARDSLEY, NEW YORK 
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Hearings Slated on Forand Bill . . 
Housing Measure Clears Congress . . 


Senate Approves Big Increase 
in NIH Funds. . 


Keogh Bill Draws Support . . 
Senators Review Problems of Aging . . 


FORAND MEASURE HEARINGS SCHEDULED 


The House Ways and Means Committee sched- 
uled a week of hearings this session on the contro- 
versial measure to provide health benefits to the 
elderly through the Social Security system. The 
legislation, opposed by the American Medical As- 
sociation, is sponsored by Rep. Aime Forand (D., 
R. [.), second-ranking member of the committee 
headed by Rep. Wilbur Mills (D., Ark.). 

Hearings were slated to begin July 13 and last 
for one week. The A. M. A. planned to testify in 
opposition to the bill that is supported by the 
AFL-CIO. 

_Despite the hearings there was no indication 
whether the measure would be acted upon by the 
influential Ways and Means Committee this ses- 
sion. Last year hearings also were held, but the 
committee did not approve the legislation. 

The bill would provide, through higher Social 
Security taxes, hospital, surgical, and nursing-home 
treatment for old age and survivors’ insurance bene- 
ficiaries. Cost of the program was estimated at 
about 2 billion dollars a year. The A. M. A. con- 
tended that the bill represents the opening wedge 
for socialized medicine in the United States. 


CONGRESS SENDS HOUSING MEASURE 
TO PRESIDENT 


Congress completed action on a 1.4-billion-dollar 
catch-all housing measure that contains provisions 
to encourage the construction of proprietary nurs- 
ing homes. High administration officials warned 
that the measure might face a presidential veto 
because it calls for more housing spending than the 
administration recommended. 

The nursing home provision, endorsed by the 
American Medical Association, authorizes loan 
guarantees by the Federal Housing Administration 
of up to 75% of a project’s cost. There would be a 
ceiling for any one project of $12,500,000 that could 
be guaranteed. 

State Hill-Burton authorities—those who operate 
the federal-state program of aid for hospital con- 
struction—would have authority to decide whether 
the proprietary homes had presented a case of need 


for the loan guarantee program. Unlike the Senate- 
passed version there on be no appeal to the 
FHA from an ‘adverse decision by the Hill-Burton 
authorities. 

Other features of the measure of interest to phy- 
sicians would increase direct loan authorizations 
for interns’ and nurses’ housing under the college 
housing program from 25 million dollars to 62,500,- 
000, and authorize a 50-million-dollar revolving 
fund for direct loans to help private nonprofit cor- 
porations construct rental housing for the elderly, 
as well as FHA mortgage guarantees for elderly 
persons’ housing projects. 

Despite the administration’s opposition the bill 
was approved 56 to 31 in the Senate and 241 to 177 
in the House, with the opposition coming mainly 
from southern Democrats and Republicans. The 
tally appeared insufficient in either house to over- 
come any presidential veto, an action which re- 
quires a two-thirds vote of both chambers. House 
and Senate Democratic leaders had agreed to trim 
the amount of spending originally approved by 
both houses in the compromise measure that was 
cleared by a House-Senate conference committee. 


SENATE TOPS HOUSE OUTLAYS 
FOR MEDICAL RESEARCH 


The Senate voted a sharp increase in funds for 
the government's main research arm, the 
National Institutes of Health. NIH would receive 
a total of some 481 million dollars for its activities 
during the fiscal year that started July 1, about 
137 million dollars more than the House approved 
earlier this year and almost 200 million dollars 
more than the administration. sought. 

The Senate action marked the first time this ses- 
sion that the Senate had gone beyond the admin- 
istration’s recommendations in an appropriations 
measure. The money bill was approved by an 83 to 
10 vote after a Republican economy move was 
buried on a 70 to 26 test vote. Over all, the measure 
provided $4,056,746,581 for the Department of 
Labor and the Health, Education, and Welfare De- 
partment and related agencies, 365 million dollars 
more than President Eisenhower requested. 

A Senate-House conference committee is slated 
to work out a compromise between the measures 
approved by the two houses. One of the largest 
increases over the House level, $67,500,000, was 
for the Hill-Burton program of federal aid for 
hospital construction. 

The Senate boosted to 25% the amount of re- 
search grants that may be used to pay the indirect 
expenses of institutions for medical research projects 
they are carrying on for NIH. The House-approved 
(Continued on next page) 
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level was 15%, and the American Medical Associa- 
tion urged the Senate Appropriations Committee 
to raise this to avoid the diversions of funds “urgent- 
ly needed for the medical schools teaching functions 
into support of research facilities sponsored by out- 
side agencies.” 


WITNESSES URGE PROMPT ENACTMENT 
OF KEOGH BILL 


More than a score of witnesses 1 St before 
the Senate Finance Committee to advocate speedy 
approval of the House-passed bill providing tax 
Ft nile for the self-employed who invest in pen- 
sion plans. 

Spokesmen for the American Medical Association, 
the American Bar Association, the American Thrift 
Assembly, and many other organizations of self- 
employed persons urged the senators to ignore 
administration opposition and approve the measure. 

They contended it was needed in order to pro- 
vide the self-employed with tax treatment similar 
to that now afforded salaried persons covered by 
company pension plans under which the company 
contributions are tax-exempt, and they noted that 
it was a matter not of avoiding taxes but of defer- 
ring payment until the self-employed person actual- 
ly retires. 

Rep. Eugene J. Keogh (D., N. Y.), who, alon 
with Rep. Richard M. Simpson Pa.), 
the legislation in the House, told the Senate com- 
mittee that the discrimination in existing law should 
be eliminated even if it meant unbalancing the 
budget. He argued against putting off the effective 
date of the plan, as Sen. George Smathers (D., Fla.) 
has proposed, on grounds that the relief has been 
deferred already almost a decade and that it 
would be doubtful if the federal budget situation 
ever would be favorable. 

Ross L. Malone, speaking for the bar association, 
said that.partly as a result of the present tax situa- 
tion an increasing number of attorneys were leaving 
private practice for employment because of the 
security involved. This was one of the major argu- 
ments used in the case of physicians by Drs. George 
M. Fister and Vincent W. Archer in supporting the 
measure on behalf of the American Medical Asso- 
ciation. Their testimony was reported in the previ- 
ous issue of THE JOURNAL. 

Dr. Roger F. Murray, representing the American 
Thrift Assembly, a group of organizations backing 
the Keogh Bill, said the Treasury Department's 
estimate of a 365-million-dollar annual revenue loss 
under the measure was “totally unrealistic.” He 
estimated the loss during the first few years would 
be between 75 and 100 million dollars. Asked 
whether he would favor the measure if it meant 
unbalancing the budget, he said that he would. 
Furthermore, Dr. Murray testified that he would be 
willing to see general tax rates raised to meet the 
deficit. 

The main opposition to the measure, in addition 
to the administration, which opposed it primarily 
on grounds of revenue loss, came from the AFL- 
CIO. Peter Henle of the labor group told the com- 
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mittee that the self-employed already have too 
many tax advantages. He said it was estimated that 
30% of the income of self-employed persons is not 
reported on income tax returns. Committee Chair- 
man Harry F. Byrd (D., Va.), closely questioned 
the witness on this charge, and other committee 
members sharply challenged the assertion. 

All told, more than 70 organizations requested 
an opportunity to be heard on the measure, and 
25 witnesses testified. Further hearings were slated 
for sometime in July. 


PANEL SESSIONS ON AGING CONCLUDE 


The first phase of the Senate investigation of 
— of the elderly has been concluded. Mem- 

rs of the special Senate labor and public welfare 
subcommittee heard experts in various fields discuss 
in broad terms financial, psychological, medical, and 
other problems in the field. 

Subcommittee Chairman Pat McNamara (D., 
Mich.) earlier this year declared that the next step 
would be hearings in various cities across the 
country. As of this writing no schedule had been 
announced. 

At the final day of the three-day panel session 
a spokesman for the Health Insurance Association 
of America told the subcommittee that 60% of the 
United States population over 65 years of age need- 
ing and wanting health insurance protection will 
have it by the end of this year. J. F. Follman dt 
HIAA director of information and research, testified 
that “as individuals, labor unions, and employers 
become increasingly cognizant of the importance of 
health insurance protection in the later years, and 
since the voluntary mechanism by which this pro- 
tection might be provided now exists, it is reason- 
able to expect that the coverage of persons over age 
65 in future years will increase more rapidly than 
has been so in the past.” 

Taking issue with Mr. Follman was Nelson 
Cruikshank, director of the AFL-CIO’s department 
of social security, who renewed the federation’s 
stand in favor of legislation to provide hospital and 
medical care to old age and survivors’ insurance 
beneficiaries through the Social Security system. 
“Voluntary insurance will never be able to do it,” 
he asserted. 

Senator McNamara said he didn’t know whether 
this was true or not, but “I hope they'll be success- 
ful.” 

Follman testified that some 65% of the aged need- 
ing health insurance will be covered in 1960 and 
about 80% of the aged wili be covered by the end 
of 1965. “It would seem clear, then, that voluntary 
health insurance of quality is generally available to 
our senior citizens who desire such protection,” 
he said. 

Appearing before the subcommittee earlier Dr. 
Frederick C. Swartz, chairman of the American 
Medical Association’s Committee on Aging, outlined 
the A. M. A.’s goal of “promotion of long-range 
positive health programs which will increase the 
over-all capacities of persons to live active, mean- 
ingful lives in their later years” (reported in a 
previous issue ). 
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... WHEN YOU PRESCRIBE NEW 


NOW SHE 
CAN COOK 

BREAKFAST 
AGAIN 


MORNIDINEG 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


(BRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.). 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
1959 
July 


AMERICAN Society or Factat Prastic Suncery, New York City, July 17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society or X-ray Tecunicrans, Shirley Savoy Hotel, Denver, 
July 4-9. Miss Genevieve J. Eilert, 16 14th St., Fond du Lac, Wis., 
Executive Secretary. 

Orecon Cancer Conrerence, University of Oregon Medical School, 
Portland, July 16-17. Dr. Martin A. Howard, 1115 S. W. Taylor St., 
Portland 5, Ore., Chairman. 

Rocky Mountarmy Cancer ConrereNce, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bidg., Denver 2, Chairman. 


August 


AMERICAN ConGress oF PuysicaL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Au 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

Amenican Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

American Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MEDICAL AssocrATION, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

Brococicat Association, Inc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 

NATIONAL Mepica Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa Meprcar Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Nortaw est Procro.ocic Socrery, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1, 
Secretary-Treasurer. 

Rocky Mountain Socrety, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E, Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

Socrmty ror CLINICAL AND EXPERIMENTAL Hypnosis, Fairmont Hotel, 
San Francisco, Aug. 3-5. Dr. Irving Schwartz, 2340 Sutter St., San 
Francisco 15, Chairman, Program Committee. 

SOUTHEASTERN OKLAHOMA CLINICAL SyMposiuM, McAlester Clinic, Mc- 
Alester, Aug. 8-9. Mr. Charles A. Miller, McAlester Clinic, McAlester, 
Okla., Business Manager. 

Wesr Vmorn1a State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN ASSOCIATION OF Mepicat Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GyNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TrauMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

Amenican COLLEGE or GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

Amenican CoLLece or Sunceons, The Traymore Hotel, Atlantic City, 
N., J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

American or SurncEons, On1o CuapTenr, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, $11 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

American RoENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Society or CLinicAL The Palmer House, Chi- 
cago, Sept. 7-11. Mr, Claude E, Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OnsTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLiece or AMERICAN PatrHo.ocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 


J.AM.A., July 4, 1959 


Cotorapvo Strate Mepicat Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SECTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

Kentucky State MepicaL Association, Columbia Auditorium, Louisville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

Mepicat Procress Ass—EMBLY, Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

MicniGan State Mepicau Socrerty, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mm-Continent Psycutarric Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
eal Arts Bldg., Little Rock, Ark., Secretary. 

Montana Mepicat Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

NatTIoNAL RecrEATION CoNnGRESS, Morrison Hotel, Chicago, Sept. 28- 

2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Ornecon State Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MEDICAL AssEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 

Unrtrep States SEcTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State Mepicay Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WASHINGTON State Mepicat Association, Olympic Hotel, Seattle, Sept. 
18-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worvp Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 

Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY OF PsyCHOSOMATIC MeEpiciINng, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY oF PepiaTRics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, III, 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssISTANTS, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs. Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL REcorD LisraniAns, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE or CueEst Puysicians, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld. 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MeEpricinE, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart AssociaTion, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN Mepicat Waiters’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

AMERICAN OTORHINOLOGIC SocIETY FOR PLAsTiICc SURGERY, INC., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHIaTRIC AssociATION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHoot Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, INc., Americana Hotel, Bal 
Harbor, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN SocreTy oF Priastic Suncery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society oF PLastic AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23, Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN SOCIETY OF TROPICAL MEDICINE AND HyGIENE, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 8575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 


(Continued on page 32) 
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CONTROLS NERVOUS TENSION 


IN G.I. 
DISORDERS 


MOST FUNCTIONAL G.I. DISORDERS “can be considered a manifestation of a general 
psychoneurotic disturbance.” (Rossien, A. X.: J. Am. Geriatrics Soc. 5:430, April 1957.) 


TREATMENT WITH MILTOWN 


® improved control in 15 of 19 cases 
of common functional G.I. disturb- 
ances! 


8 helped the majority of 23 cases of 
psychosomatic stomach distress? 


@ controlled emotional components of 
spastic colitis,? chronic ulcerative 
colitis,t and psychophysiologic dys- 
pepsia5 


Miltown: 


meprobamate (Wallace) 


Miltown causes no adverse effects 
on gastric secretions, emptying time 
or motility.® 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets. Also available as MEPROSPAN* 
(200 mg. meprobamate continuous release cap- 
sules). 


1, Phillips, R. E.: Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 2. Selling, L. S.: J.A.M.A. 15771594, 
April 30, 1955. 3. Altschul, A. and Billow, B.: New York J. Med. 57:2361, July 15, 1957. 4. Ross, S. T: 
Postgrad. Med. 23:24, Jan. 1958. 5. Tacket, H. S.: Am. Pract. & Digest Treat. 8:597, April 1957. 
6. Bodi, T., Wirts, C. W., Jr. and Menduke, H.: Am. J. Gastroenterol. 29:643, June 1958. 


CM-7709 *TRADE-MARK 


f° WALLACE LABORATORIES, New Brunswick, N. J. 
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AssoctaTIon or Screntists, Sheraton-Park Hotel, Washington, 
D. C., Oct. 10. Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 

Association or Lire InsurANCE Mepicat Directors OF AMERICA, 
Hotel Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MepicaL ILLusTraTors, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

Association, Hotel Roosevelt, New Orleans, 
Oct, 16-17, Dr. Ra'ph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

Concress or Surceons, Americana Hotel, Miamia, Fla., 
Oct. 28-31. Dr. Richard L, DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

De.aware, Mepicar Socrery or, Oct. 14-15, Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

Inprana State Mepican Association, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., }:;.‘ianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION AssocIaTION, Statler-Hilton Hotel, Boston, 
Oct, 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsume Mepicat Socrery, Equinox House, Manchester, Vt., 
Oct. 1-4, Mr. Hamilton S, Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

Pacrric Coast & GyNECOLOGICAL Society, St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 

PENNSYLVANIA, MEDICAL Society or THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

Vermont State Mepicar Socrety, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Viacrnta, Mepicar Socrety or, Hotel Roanoke, Roanoke, Oct. 4-5, Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

Western InpusTRIAL ASSOCIATION, iXc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western Ontnorepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 21st St., Oakland 12, Calif., Executive 
Secretary. 

November 


AMERICAN AssociaTION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bidg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIl., 
Executive Secretary. 

AMERICAN MeEpicaL Women’s Association, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs, Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Mepicat CoLieces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIL, 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

Socrmty ror Reseancn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin §. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONrERENCE ON ELecTRICAL TECHNIQUES IN MEDICINE AND BIOLocy, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or MepiIcaL Society or, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GEeRONTOLOGICAL Socrety, Inc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mip-ATLANTIC MEETING OF THE 
U. S, Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 

Inrer-Socrery Counci., Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer, 

INTERSTATE POSTGRADUATE MEDICAL AssocIATION OF NorTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicnicaAN AcapeMy or GeneraL Practice 13TH ANNUAL Post- 
GrapuATE C.urNic, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

Nationa Procrotocrc Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

Nationa Socrety ror ApuLts, Palmer House, 
Chicago, Nov, 29-Dec, 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-West Society, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1081 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepican Association, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
RapioLocicaL Socrety or Nortn Amenica, Inc., Palmer House, Chicago, 

Nov. 15-20. Dr. Donald S. Childs, 718 E. Genesee St., Syracuse 2, 


N. Y., Secretary-Treasurer. 
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Socrety For THE ScreNTIFIC Stupy or Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

Mepicar Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

WEsTERN SuRGICAL AssociATION, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 


ary. 
December 


ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Disease, INC., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

New York Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart A iation, 10 Columbus Circle, New York City, Chairman. 


January 


AMERICAN ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SuRGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

NortHwest Society ror Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 


February 


AMERICAN ACADEMY OF OcCUPATIONAL MEDICINE, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

AMERICAN COLLEGE oF ALLERGISTS, INC., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

AMERICAN COLLEGE oF RApIOLOGY, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, INC., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

CauirorNiA MepicaL Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

CENTRAL Surncicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

NATIONAL ASSOCIATION OF METHODIST HospitaALs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Society oF UNiversiry SURGEONS, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

Symposium ON FUNDAMENTAL CANCER RESEARCH (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY oF ForeENsIc Sciences, Drake Hotel, Chicago, 
Mar. 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GENERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History oF MepiciNE, INc., Charleston, 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D. C., Secretary. 

AMERICAN LARYNGOLOGICAL AssociaTION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN OroLocicaL Society, Deauville Hotel, Miami Beach, Fla., 
Mar, 13-14, Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OTORHINOLOGIC SOCIETY FOR PLAsTIC SURGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr, Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycnHosomatic Socrety, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

AMERICAN RapiuM Socrety, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missournt STATE MeEpicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar, 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

NaTionaAL HEALTH Counci., NatTionaL HEALTH Forum, Miami, Fla., 
Mar. 18-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL MULTIPLE ScLEROsIs Society, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

NevrosurnGicat Society or AMERICA, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 
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SovuTHEASTERN SuncicaL Concress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary. 

SOUTHWESTERN SuncicaL Concress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O’Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
July 


British Mepicat Association, Edinburgh, Scotland, July 18-24. For in- 
formation address: The Secretary, British Medical Association, Tavistock 
Square, London, W. C. 1, England. 

Canapian MEpicaL Association, Edinburgh, Scotland, July 18-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
ConcGress ON Cuacas’ Disease, Rio de Janeiro, July 6-12. For information 
write: Miss Natalie E. Fossati, Cancer Research Institute, New England 

Deaconess Hospital, 194 Pilgrim Rd., Boston 15. 

European Concress oF (Fmst), Zurich, Switzerland, July 
16-19. Dr. Gerhard Weber, c/o Hospital Cantonal, Clinique Neuro- 
chirurgicale, Ramistrasse 100, Zurich, Switerzerland. 

INTERNATIONAL CoNnGRESS OF PeEpIATRICS, Montreal, Que., July 19-25. 
For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 
25, Que. 

INTERNATIONAL CONGRESS OF PLastic SURGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England. 

INTERNATIONAL CONGRESS OF RADIOLOGY, Munich, Germany, July 23-30. 
For information write: Sekretariat, des 9, Internationalen Kongresses fiir 
Radiologie, Reitmorstrasse 29, Munich 22, Germany. 

INTERNATIONAL CONGRESS OF SCHOOL AND UNiversitry HEALTH (THIRD), 
Paris, France, July 6-8. For information write: Comite d’Organisation 
du Congres d’Hygiene Scolaire et Universitaire, 13, rue du Four, Paris 

, France. 

INTERNATIONAL MeEpIcAL CONGRESS ON MENTAL RETARDATION (First), 
Eastland Hotel, Portland, Maine, July 27-31. Dr. Ella Langer, State 
House, Augusta, Me., Chairman, Committee on Finance and Arrange- 
ments. 

INTERNATIONAL PsYCHOANALYTICAL ASSOCIATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press (4TH Concress ), Cologne, 
Germany, July 3-5. Dr. Stockhausen, Brabanterstr, 13, Cologne, Ger- 
many, Secretary-General. 

Oxrorp OPHTHALMOLOGICAL ConGreEss, Oxford, England, July 6-8. For 
information write: Dr, I, Fraser, 21 Dogpole, Shrewsbury, England. 

SHario FouNDATION SYMPOSIUM ON CARDIOVASCULAR DisEAsEs, Hotel 
Tequendama, Bogota, Colombia, July 27-31. Dr. Alberto Vejarano, 
Fundacion A. Shaio, Clinica: Carretera de Suba, Bogota, Colombia. 


August 


INTERNATIONAL ASSOCIATION OF oe Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information add y, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History oF ScreNnce, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SciENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND Voice THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

PAN-AMERICAN CONGRESS OF VETERINARY MEDICINE, Kansas City, Mo., 
U.S. A., Aug. 23. Dr. Benjamin D. Blood, P.O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Worip CONFERENCE ON MEDICAL Epucation, Palmer House, Chicago, 
Il, U.S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A. 

ConGREss OF THE Dear, Wiesbaden, Germany, Aug. 22- 
26. For information write: Organisations-Biiro, Deutscher Genorlosen 
Bund, Gabelsbergerstrasse 2, Frankfurt am Main, Germany. 

Worip FEDERATION FOR MENTAL HEALTH, Barcelona, Spain, Aug. 30- 
Sept. 5, Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


ConGRESS OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

EvuroPpEAN CONGRESS OF ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Write: Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

European Concress OF RHEUMATISM, Istanbul, Turkey, Sept. 18-21. For 
Information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society oF HAEMATOLOGY (SEVENTH CoNGRESS), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

EvuroPEAN SYMPOSIUM ON PCLIOMYELITIS, FirtH, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Charles-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR SocIETY, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 


| NATIONAL POOL EQUIPMENT CO. 

| P.O. Box 1101, Indianapolis, Indiana 

| 0 I'm enclosing 25c. Please send me your new 
| swimming pool brochure. 

| 1 plan to install a swimming pool within twelve 
| months. 

| Olam interested in a pool installation franchise. 

| NAME 
| 

| 

| 


ADDRESS 
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aid ae LIST OF CONSTITUENT MEDICAL ASSOCIATIONS J.A.M.A., July 4, 1959 


SOCIETY PRESIDENT EXECUTIVE OFFICER ANNUAL MEETI ING 
ia Alabama, Med. Assn. of the State of, W. R. Carter, Repton............... r. W. A. Dozier Jr., 19 8. Jackson St., Montgomery..| Mobile, Apr. 21-23 
Suis Alaska State Medical Association....|\George E. Hale, Anchorage......... Robert B, Wilkins, 1121 Fourth Ave., Anchorage...... Anchorage 
Arizona Medical Association Dermont W. Melick, Phoenix....... Mr. R. Carpenter, 826 Security Bldg., Phoenix......... 
Arkansas Medical Society............. James M. Kolb, Clarksville......... Mr. Paul C. Schaefer, 218 Kelley Bldg., Ft. Smith.....| Pine Bluff, Apr. 18-20 
California Medica) Association....... T’. Erie Reynolds, Oakland 9........ Mr. John Hunton, 450 Sutter St., San Francisco 8 Los Angeles, Feb. 21-24 
ce Colorado State Medical Society...... John I. Zarit, Denver............... Mr. H. T. Sethman, 835 Republie Bldg., Denver 2...... Denver, Sept. 8-11 
me Connecticut State Medical Society....| Walter I. Russell, New Haven...... William R. Richards, 160 St. Ronan St., New Haven... 
Delaware, Medical Society of......... Alfred R. Shands Jr., Wilmington..|N. L. Cannon, 621 Delaware Ave., Wilmington........ Oct. 14-15 
Distriet of Columbia, Med. Soc. of...|W. LeRoy Dunn, Washington 6..... i ro Wiprud, 1718 M St. N.W., Washington 6........ Washington, D. C., Nov. °59 
‘ Florida Medical Association.......... Ralph W. Jack, Miami 37........... Mr. William H. Parham, P.O. Box 2411, Jacksonville 1.| Jacksonville, Apr. 8-12 
x! Georgia, Medical Association of...... Luther Wolff, Columbus............ Mr. M. D. Krueger, 875 W. Peachtree St., N.E. Atlanta|Columbus, May 1-4 
24 Hawaii Medical Association.......... Toru Nishigaya, Honolulu......... Lee MeCaslin, 510 8. Beretania St., Honolulu.......... Apr. 28-May 1 
Idaho State Medical Association..... Donald K. Worden, Lewiston....... Mr. Armand i Bird, 364 Sonna Bldg., ee Sun Valley, June 14-17 
et Illinois State Medical Society......... Joseph T. O'Neill, Ottawa.......... Harold M. Camp, 2248. Main St., Monmouth.......... Chicago, May 24-27 
: Indiana State Medical Association... a: L. Olson, South Bend...... Mr. James A. Waggener, 23 E. Ohio St., Indianapolis 4|/ Indianapolis, Oct. 6-9 
lowa State Medical Society........... W. Billingsley, Newton........... Mr. Donald L. Taylor, 529 36th St., Des Moines 12...... Des Moines, Apr. 24-27 
Isthmian Canal Zone, Med, Assn. of.. le ‘ol. Francis Wilson, Ft. ¢ ‘Nayton..|William T. Bailey, Box 2005, Balboa PE eee 
Kansas Medical Society............... T. P. Butcher, Emporia............ Mr. Oliver E. Ebel, 315 W. Fourth St., Topeka......... 
Kentucky State Medical Association. .|R. W. Robertson, Paducah......... Mr. J. P. Sanford, 1169 Eastern Pkwy., Louisville 17..| Louisville, Sept. 22-24 
% Louisiana State Medical Society...... W. Robyn Hardy, New Orleans..... C. Grenes Cole, 1430 Tulane Ave., New Orleans 12...... Baton Rouge, May 2-4 
ie Maine Medical Association............ Eugene E. O'Donnell, Portland..... D. F. Hanley, P.O. Box 240, Brunswick................ Rockland, June 21-23 
Maryland, Med. and Chir. Faculty of| Leslie E. Daugherty, Cumberland..|Mr, John Sargeant, 1211 Cathedral St., Baltimore..... Baltimore, Apr. 20-22 
Massachusetts Medical Society....... Lawrence R. Dame, Greenfield...... Robert W. Buck, 22 The Fenway, Boston 15............ Boston, May 17-19 
hes Michigan State Medical Society...... G. B. Saltonstall, Charlevoix....... Mr. William J. Burns, 606 Townsend, Lansing 15...... Grand Rapids, Sept. 28- 
Oct. 3 
a Minnesota State Medical Association,|B. B. Souster, St. Paul........ .|Mr. H. W. Brunn, 496 Lowry Med. Arts Bldg., St. Paul 2) Duluth, '60 
Mississippi State Medical Association|Stanley A. Hill, Corinth...... .|Mr. R. B. Kennedy, 735 Riverside Dr., “som Schaal Jackson, May 10-12 
Missouri State Medical Association..,|Ralph Perry, Kansas City...... -|Mr. T. R. O’Brien, 634 N. Grand Blvd., Louis 3.....|St. Louis, Mar. 13-16 
Montana Medical Association........ Herbert T. Caraway, Billings......)/Mr. L. R. Hegland, P.O. Box 1692, Billings ae Butte, Sept. 17-19 
ats Nebraska State Medical Association..|E. E. Koebbe, Columbus........ .|Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8.......... Lincoln, Apr. 
Nevada State Medical Association...|Roland W. Stahr, Reno............. Mr. Nelson B. Neff, P.O. Box 188, Reno Reno, Aug. 19-22 
- New Hampshire Medical Society..;...|Clinton R. Mullins, Concord........ Mr. Hamilton 8. Putnam, 18 School St., Concord...... Manchester, Vt., Oct. 1-4 
New Jersey, Medical Society of....... F. Clyde Bowers, Mendham......... Mr. Richard I. Nevin, J.0. Box 904, Trenton 5.......... Atlantie City, May 14-18 
New Mexico Medical Society.......... Louis M. Overton, Alburquerque...|Mr. R. R. Marshall, 220 First Natl. Bank, puqoerqne. Albuquerque, May 10-13 
% New York, Med, Soc. of the State of..|Henry |. Fineberg, Jamaica Herbert T. Wagner, 750 Third Ave., New York 17....... New York City, May 7-13 
2 N. Carolina, Med. Soc. of the State of|John C. Reece, Morganton.... ..|Mr. James T Barnes, 208 Capitol ¢ ‘ub Bidg., Raleigh... Raleigh, May 1-4 
North Dakota State Medical Agan....|J. C. Fawcett, Devils Lake..... ..|Mr. Lyle Limond, Box RRR Grand Forks, Apr. 30-May 3 
Ohio State Medical Association....... Frank H. Mayfield, Cincinnati Mr. C. 8. Nelson, 79 East State St., Columbus 15...... 
Oklahoma State Medical Association.|Alfred T. Baker, Durant............ Mr. R. H. Graham, P.O. Box 9696, Shartel Station, 
Oregon State Medical Society........ Herman A. !/ckel, Portland........ Mr. Roscoe K., Miller, 1020 8. W. Taylor St., Portland..| Medford, Sept. 2 
Pennsylvania, Med. Soc. of State of.|John T. Farrell Jr., Philadelphia 3.|Mr. Lester H. Perry, 230 State St., Harrisburg........ Pittsburgh, Oct. . 93 
Puerto Rico Medical Association..... Eugenio Fernandez- Cerra, 
M. J. A. Sanchez, Box 9111, Santurce.................. Santurce, Noy. 24-28 
ty Rhode Island Medical Society......... Alfred L. Potter, Providence....... J. E. Farrell, 106 Francis St., Providence 3............ May 10-11 ’ 
E South Carolina Medical Association..|William Weston ‘Ir., Columbia..... Mr. M. L. Meadors, 309 W. Evans St., Florence........ Myrtle Beach, May 17-19 
es South Dakota State Medical Assn....|A. A, Lampert, Rapid City......... Mr. J. C, Foster, Ist Nat'l Bank Bldg., Sioux Falls....| Rapid City, June 20-23 
; Tennessee State Medical Association.|Harmon L. Monroe, Erwin......... Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5....| Nashville, Apr. 10-13 
| Texas Medical Association,........... —— W. Yeager, Corpus Christi] Mr. C. L. Williston, 1801 N. Lamar Blvd., Austin...... Fort Worth, Apr. 9-12 
Utah State Medical Association...... R. Bryner, Salt Lake City 2..... Mr. H. Bowman, 42 8. Fifth East, Salt Lake City 2....)/Salt Lake City, Sept. 16-18 
U. 8. Virgin Islands Medical Society. . Daria Axel C. Hansen, St. Thomas, Virgin Islands........... 
Vermont State Medical Society....... Wayne Griffith, Chester............. Mr. Getty Page, 128 Merchants Row, Rutland.......... Manchester, Oct. 1-4 
Virginia, Medical Society of...... ..|Walter P. Adams, Norfolk......... Mr. R. I. Howard, 4205 Dover Rd., Richmond 21........ Roanoke, Oct. 4-7 
Washington State Medical Assn......|Emmett L. Calhoun, Aberdeen..... Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1 ...|Seattle, Sept. 13-16 
West Virginia State Medical Assn...../George F. Evans, Clarksburg...... Mr. Charles Lively, Box 1031, Charleston 24............ White Sulphur Springs, 
Aug, 20-22 
ah Wisconsin, State Medical Society of..|William B. Hildebrand, Menasha...|Mr. C. H. Crownhart, P.O. 1109, Madison 1............ Milwaukee, May 3-5 
20 j Wyoming State Medieal Society...... L. B. Wilmoth, Lander............. Mr. Arthur Abbey, Box 2036, Cheyenne................ Moran, June 11-14 
/ INTERNATIONAL ConGRESS OF Am PoLLUTION, New York City, Sept. 9-10, INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
ee | For information write: American Society for Mechanical Engineers, TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
: 29 W. 39th St., New York 18, Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 
INTERNATIONAL ConGRESS OF CANCER CyTOLocy, Madrid, Spain, Sept. 21- 
e Oct. 3. For information write: Mrs. E. L. Maselli, P.O. Box 633, Coral November 


Gables, Fla. 

INTERNATIONAL ConGRESS OF NEPHROLOGY, Geneva, Switzerland, and 
Evian, France, Sept. 3-5. For information write: Dr. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 7e, France. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21, For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SyMPOstUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
Cuemotuenapy, Geneva, Switzerland, Sept. 12-13. For information 

; write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

Pi INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 

maa 18, Dr. T. I. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 

Turkey, Secretary-General. 

x INTERNATIONAL UNION OF THE MEDICAL PaEss, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, S$ tary of B , Cologne, 
Germany. 

Concress ror Puysicat Tuerapy, Paris, France, Sept. 6-12. For 
information write; Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Worip Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


British Mepicat Association, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN Society FOR THE Srupy oF Queen Elizabeth Hotel, 
Montreal, Oct, 23-24, Dr. Jean F, Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer, 

CONGRESS OF THE ASSOCIATION OF FRENCH SPEAKING Puysici1ans, Lau- 
sanne, Oct. 7-9. For information write; Prof. Delore, 13, rue Jarente, 
Lyon, France. 

CONGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PEDIATRICS (17TH), 
Montpellier, France, Oct. 12-14, Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write; Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND ViTAL SUBSTANCES 
(5rn), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 


BanaMas MEpicat ConFrERENCE, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr, B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AVIATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13, For informa- 
tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force Base, Texas. 


December 
BanaMas SunGICAL ConFERENCE, British Colonial Hotel, Nassau, Dec. 28- 


Jan. 16. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


1960 
January 


BanaMas MEDICAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

PAN-AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
81-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


March 


INTERNATIONAL SYMPOSIUM ON “THE BLOop PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastro-ENTEROLOGY (ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BawaMaAs Mepicat ConFERENCE, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


(Continued on page 36) 
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When you preserve medication in convenient REPETAB 
form, one MEPETAR taken just before his jet flight 
leaves New vores Airport will give your 
Patient te or tne first full dose almost as 
“SWiltly as his plane soars up and out over the Atlantic. 
He'll enjoy @ simple, sustained high therapeutic level 
Up Modern plane carries him 
smoothly over the 5,009 miles. And he can relax until 
he settles kebab at Pandeli’s 12 hours 
later... to Istanbul is just over the 
horizon, Moderm, Gependavie REPETABS are here now! 


We 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


: ymribo! of the one-dose Convenience you want for your patient = 

» REPETABS,® Repeat Action Tablets. 3 
¢ 


NEW YORK 


You can prescribe 

these Schering products 

in REPETAB form 
CHLOR-TRIMETON® REPETABS, 


8 and 12 mg. 
Chlorprophenpyridamine Maleate 


TRILAFON ® REPETABS, 8 mg. 


perphenazine 


POLARAMINE* REPETABS, 6 mg. 


dextro-chlorpheniramine maleate 


PRANTAL® REPETABS, 100 mg. 


diphemani! methylsulfate 
GYNETONE® REPETABS, 
.02 and .04 mg. 


combined estroyen-androgen 


DEMAZIN® REPETABS, 4 mg. 
Chlor-Trimeton plus phenylephrine 


PT Rip 


A 
OR we 


one Schering Repetab Wil give yom patient 
| 2 
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May 


Astan-Pacivic Concress or Canprotocy (Seconp), Melbourne, Aus- 
tralia, May 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL ConGrEsS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Pan AMERICAN MepicaL Association Concress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN Mepicat Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL ConGress or CrinicaL Parno.ocy, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL ConGnress or Puysio-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND AnririciA INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

July 

INTERNATIONAL ConGress AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S.A, 

INTERNATIONAL ConGress On Gorrer, London, England, July 6-8. For 
information write; Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S.A. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circu- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 

MAGAZINES 
Consumer Reports, July, 1959 

“Some Basic Facts About Deodorants and Antiperspirants.” 
Although Americans spend close to $150,000,000 a year on 
preparations for combating body odor, Consumer Reports 
points out that regular, effective bathing is still the primary 
means of controlling both bacterial growth and skin odor. 
If bathing is not sufficient, “a good antiperspirant probably 
is a better choice than a simple deodorant, since it does 
all a deodorant does and reduces perspiration as well. 
Most persons will find one of the aluminum-salt anti- 
perspirants satisfactory, thouzh it may be necessary to try 
several brands to tell which is most effective for an in- 
dividual.” 


Coronet, July, 1959 

“The Clinic That Rebuilds Faces,” by Elsieliese Thrope and 

Dan Paonessa 
The authors discuss the work being done by the Institute 
for Reconstructive Plastic Surgery now allied with the 
New York University—Bellevue Medical Center. 

“The Frightening Menace of ‘Pep’ Drugs,” by Evan M. Wylie 
The article examines the uses and abuses of ampheta- 
mines. In the former category, Mr. Wylie includes physi- 
cian-prescribed doses for combating depression, appetite 
control, treating alcoholism, epilepsy, paralysis agitans 
(Parkinson’s disease), and narcolepsy. On the other side 
of the ledger is their indiscriminate use by “thrill-seeking” 
teenagers, cramming college students, and generally by 
persons attempting to key themselves up beyond their 
normal capacities. 

“Will Polio Strike in Your Neighborhood?” 

Ignorance, indifference, and poverty are cited as the three 
main reasons why more than 50% of the population are 
not protected by Salk vaccine. 


J.A.M.A,, July 4, 1959 


Cosmopolitan, July, 1959 
“Man’s Personal Disease,” by Lawrence Galton 
The article discusses the recognition and treatment of an 
uncomplicated case of prostate enlargement. The author 
advises every man over 50 years of age to have an annual 
examination for possible cancer of the prostate. 


“Our Sterilization Scandal,” by Eugene Fleming 

The author estimates that some 500,000 tubal ligations and 
vasectomies are performed every year, Over 50% of the 
tubal ligations are performed because of “multiparity,” but 
according to Dr. Alan F, Guttmacher, chief of obstetrics 
and gynecology at New York’s Mount Sinai Hospital: 
“When today multiparity alone is listed as the reason for 
sterilization, the indication is 1% medical and 99% socio- 
economic.” Hospital policy on what justifies sterilization 
vary throughout the country, and even within the same 
community. There is also, according to Mr. Fleming, “con- 
siderable disagreement among physicians on medical in- 
dications for sterilization. Some doctors say that there are 
‘hardly any’. . . Any woman whose doctor recommends 
sterilization without a consultation should seek further 
advice.” 


Everywoman’s Family Circle, July, 1959 


“Nutrition—A Weapon Against Alcoholism,” by Roger J. 

Williams 
Malnutrition is one of the companions of alcoholism, and 
the author suggests that once the appetite-control mech- 
anism in the brain is poorly nourished, it can stimulate 
the urge to drink alcohol instead of promoting a craving 
for food. To combat this mechanism, he sets forth a high 
protein diet, supplemented by vitamin and mineral prep- 
arations, to restore the alcoholic’s nutritional imbalances. 
Dr. Williams, a professor of chemistry at the University 
of Texas, reports that “from patients we know about and 
from medical studies, we find that, of those who follow 
our instructions, about half are greatly benefited, and a 
fair percentage seem to be freed from alcoholism as long 
as they follow the suggestions.” 


Harper’s Magazine, July, 1959 

“The Growing Art of Anesthesia,” by James Robbins Miller 
The article traces the development and achievements of 
anesthesiology, the fastest growing specialty in the country. 
After outlining the various types of anesthesia, Mr. Miller 
comments: “Anesthesiologists are by no means satisfied 
with their current battery of agents. But it is clear that the 
development of new and better ones cannot be hurried. 
They, therefore, concentrate on the art of combining the 
agents they have (balanced anesthesia) and on the im- 
provement of techniques. It is in these two areas that they 
have recently made their greatest advances.” 


“The Uncomfortable Facts About Extrasensory Perception,” 
by Ian Stevenson, M.D. 


Dr. Stevenson, chairman of the department of psychiatry 
at the University of Virginia, summarizes past and present 
research into the field of extrasensory perception. He re- 
ports: “Much of the recent work on extrasensory percep- 
tion has studied not its occurrence as such, but its process 
—what facilitates it and what inhibits it. The newness of 
this work prohibits more than tentative conclusions. It 
appears that some ability in extrasensory perception is 
widespread and indeed all people may have it at some 
time or other in their lives. However, marked degrees of 
it occur only rarely. Also, the capacity fluctuates rather 
widely and may vanish altogether.” 


Look, July 7, 1959 
“Hospitals Can Give Patients a Break,” by Leon Lewis, M.D., 
and Rose L. Coser, Ph.D. 

This article is a round-up of various hospital practices de- 
signed to make the patient, and particularly children, more 
comfortable during their confinement. 
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ANEW USE 
FOR VESPRINAS 


FROM 
ANXIETY 
AND TENSION 
TO: EMOTIONAL 

STABILITY 


VESP RI N made the difference 


SQUIBB TRIFLUPROMAZINE HYDROCHLORIDE 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 


In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.* 

And Vesprin exhibits a satisfactory therapeutic ratio — unsurpassed efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 


patients treated for anxiety and tension.’** 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesprin® is » Squibb Trademark 
Vesprin — a tranquilizer that fills a need in every major area of medical practice 
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NEW FLEXIBILITY IN CONTROL OF INFECTIONS 


loromycetin 


so versatile you can give it ...intramuscularly 
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PARENTERAL BROAD-SPECTRUM ANTIBIOTIC 


Succinate 


Offers the full broad-spectrum effectiveness of 
Chloromycetin, plus high tissue tolerance, 
ready solubility in parenteral fluids, ease of 
preparation, and minimal irritation at the site 
of injection.!-4 


CHLOROMYCETIN SUCCINATE “...is highly 
soluble and is easily prepared as an aqueous 
solution.”! 


CHLOROMYCETIN SUCCINATE is readily sol- 
uble in water or aqueous parenteral fluids,!? 
and is hydrolyzed rapidly in the body to the 
active form of the drug. 


CHLOROMYCETIN SUCCINATE is “...rapidly 
absorbed from parenteral sites of injection.”? 


Peak blood levels were achieved within two 
hours after a single intramuscular dose of 
CHLOROMYCETIN SUCCINATE, and thera- 
peutic concentrations persisted for as long as 
12 hours.}2 


CHLOROMYCETIN SUCCINATE produces 
“early and effective bacteriostasis....”4 


CHLOROMYCETIN SUCCINATE has produced 
effective response in respiratory, gastrointesti- 
nal, and rickettsial infections. Because of the 
rapid, effective blood levels of Chloromycetin 
provided, it is especially useful in Hemophilus 
influenzae meningitis, certain septicemias, ty- 
phoid fever, and other Salmonella infections.!.3-4 
CHLOROMYCETIN SUCCINATE “...is very 


readily tolerated with only a minimal amount 
of pain at the site of injection.”! 


Even infants and young children showed “no 
induration, tenderness, or sloughing...” in spite 
of intensive intramuscular therapy for as long 
as 10 days. 


dosage and administration: Adults—1 Gm. 
every six to eight hours. Children—100 mg. per 
Kg. of body weight per day in divided doses at 
six- to eight-hour intervals. The total dose in 
children should not exceed the adult dose of 
1 Gm. given at any single injection, except in 
the treatment of Hemophilus influenzae men- 
ingitis in which higher doses are employed. 
Premature and full-term newborn infants re- 
quire special dosage supervision. For details 
see literature. 


In all cases, severity of infection and clinical 
response to therapy should be the guiding fac- 
tors determining the proper dosage schedule. 


supply: CHLOROMYCETIN SUCCINATE (chlor- 
amphenicol sodium succinate, Parke-Davis) is 
supplied in Steri-Vials,® each containing the 
equivalent of 1 Gm. chloramphenicol; packages 
of 1 and 10. 


CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not be 
used indiscriminately, or for minor infections. 
Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


References: (1) Ross, S.; Puig, J. R., & Zaremba, E. A., 
in Welch, H., & Marti-Ibafiez, FE: Antibiotics Annual 
1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 803, (2) Glazko, A. J., et al.: ibid., p. 792. 
(3) McCrumb, F R., Jr.; Snyder, M. J., & Hicken, W. J.: 
ibid., p. 837. (4) Payne, H. M., & Hackney, R. L., Jr.: 
ibid., p. 821. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
2 
ID: 


97759 . . 
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“Deformity in rheumatoid arthritis” 
m develops in two stages. [he most 
= obvious is joint destruction. 
™ But even earlier... 
muscle spasm...has insidiously 
started to lead to deformity.” 


in rheumatoid arthritis... 


PARAFON 


with PREDNISOLONE 


provides spasmolytic, 


anti-inflammatory, and 


analgesic action 


dosage: One to two tablets three or four times a day. 
supplied: Tablets, scored, buff colored, bottles 
of 36. Each tablet contains PARAFLEX® Chlorzoxazonet 
125 mg.; TyLeNoL® Acetaminophen 300 mg.; and 
Prednisolone 1.0 mg. 
precautions: The precautions and contraindications 
that apply to all steroids should be kept in mind 
when prescribing PARAFON WITH PREDNISOLONE. 


1. Swanson, J. N.: Canad. M. A, J. 79:638 (Oct. 15) 1958. 


McNeit Lanoratorirs, INC +» PHILADELPHIA $2, Pa, 


*Trade-mark TUS. Patent Pending 265459 
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DANGER 
IN THE 
ROUGH 


The control of allergic symptoms is 
a very important problem for your 
hay fever patient. You can prescribe 
rapid, thorough relief with PoLARAMINE 


—close approach to a perfect antihis- 
tamine. 


With PoLaraMINE your hay fever patient can 

reap the benefits of antihistamine therapy 

with minimal side effects. Because of its unsur- 

passed therapeutic effectiveness, POLARAMINE 

affords unexcelled antihistaminic protection at lower 

dosages than other antihistamines...and annoying side 
effects are virtually eliminated. 


POLARAMINE REPETABS permit patients daylong or nightlong relief 
from allergic symptoms with a single medication. 


Supplied: POLARAMINE REPETABS®, 6 mg., bottles of 100 and 1000. / Tablets, 2 mg., 
bottles of 100 and 1000. / Syrup, 2 mg. per 5 cc., bottles of 16 oz. 


OLARAMINE 


MALEATE dextro-chlorpheniramine maleate 


SCHERING CORPORATION ~- Bloomfield, New Jersey 


€N1478-9 


SYMBOL OF THE 


ONE-DOSE CONVENIENCE 


YOU WANT FOR 
YOUR PATIENT 
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‘Milpath-200- Each yellow, coated tablet contains 


NATIONWIDE 
CLINICAL REPORTS * 
CONTINUE TO CONFIRM 
THE EFFICACY OF 


ilpath 


®Miltown anticholinergic 


for unsurpassed control of G.I. 
pain, spasm, anxiety and tension 


indications 


now two forms for adjustable dosage duodenal and gastric ulcer 
colitis 


Milpath-400— Each yellow, scored tablet contains spastic and irritable colon 


meprobamate 400 mg. and tridihexethyi chloride 25 mg. 


(formerly supplied as the iodide). Bottle of 50. gastric hypermotility 
DOSAGE-1 tablet t.i.d. at mealtime and 2 at bedtime. gastritis 
esophageal spasm 


meprobamate 200 mg. and tridihexethyl chloride 25 mg. intestinal colic 
Bottle of 50. functional diarrhea 


DOSAGE-—1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. G.I. symptoms of anxiety states 
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Clinical Evaluation of MLilpath 


in G. I. Disorders 
Reported by 61 Physicians in 19 States 


EFFECTIVENESS SIDE EFFECTS 


Transient 
Slight Percentage of Drowsi- Allergic 
DIAGNOSIS 1 t | imp ft Effectiveness ness Reaction 


ULCER, DUODENAL 97.9% 6 


ULCER, GASTRIC 95.2% 2 


GASTRITIS 
(acute, chronic) 
hypertrophic, 
alcoholic) 


CHOLECYSTITIS 
(acute, chronic) 


ESOPHAGOSPASM 


CARDIOSPASM 


PYLOROSPASM 


BILIARY 
DYSKINESIA 


PSYCHOPHYSIOLOGIC 
GASTRIC REACTION 
(Gastritis Nervosa, 
Nervous Stomach, 
Hypermotility, 
Hyperacidity, 
Climacteric) 
ANXIETY STATES 
WITH G.I. 
DISTURBANCE 


TOTALS 


PER CENT 


DOSAGE = One tablet t.i.d. at mealtime and 2 at bedtime. 


CONCLUSIONS = The great predictability of effectiveness and the low incidence of side effects make Milpath of great 
value in the treatment of gastrointestinal diseases, whether organic or psychophysiologic in nature. 


*In one patient, two side effects were reported. 


WW WALLACE LABORATORIES New Brunswick, N. J. 
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In beautiful Naples, too, you'll find Pentothal 


Naples, rich in artistic heritage, enjoys also all the advantages of 
modern medical science. A reflection of this is the growing use of 
Pentothal by clinicians here. Its notable record of safety, its versa- 
tility, effectiveness and its dependability are some of the reasons 
: why Pentothal warrants such wide-spread trust. With more than 
3000 published reports, Pentothal is unmistakably the world’s 


most widely used and studied intravenous anesthetic. ObGott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


the intravenous anesthetic used in 
more than 75 countries of the world 


Free. A reprint suitable for framing of Frede Vidar’s painting of Naples (opposite 
page) is yours for the asking. Write: Professional Services, Abbott Laboratories, 
North Chicago, Illinois, 907107 
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PASSING LEAP by John Steuart Curry, this month’s symbol of reliability in action. Available in 
25 x 23 size for framing. Write Professional Services, Abbott Laboratories, North Chicago, Illinois. 
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Beneath that Abbott bottle cap 
you'll find more of value 
than the parenteral 

solution alone. 

Also traveling with that bottle 
ws a lifetime’s reputation. 
With every bottle. 

Abbott puts that hard-won 
reputation at stake. 

Small wonder we take 

such extreme care. 


ABBOTT PAREN TERALS 


SOLUTIONS AND EQUIPMENT 
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WHO'S TO BLAME? 


Food faddists come in all ages, shapes, sizes 
and varieties. They attach almost magical prop- 
erties to some foods. They think other foods 
tabu, even poisonous. 

The quack cashes in. He promotes or sells 
ideas or products on the claim they will cure 
a faddist’s real or imagined ills. The quack 
promises to restore youthful charm and vigor; 
to reduce weight without diet change, strain or 
harm; to protect his fearful customer against 
the supposed impoverishment of modern foods. 

Food faddism costs Americans an estimated 
half-billion dollars a year. But there is a tragic 
larger bill. Fad diets endanger health dependent 
on good nutrition. The faddist gluts himself on 
foods of fancied benefit and shuns foods sup- 


ENRICHED... 


and whole wheat flour foods 

are listed among the “‘Es- 

sential Four'’ food groups 

set up by the Bureau of | 

Human Nutrition—U.S. De- | 

partment of Agriculture. Diet 1 

selected from these foods 

provides ample protein, vi- i 

tamins and minerals. i 
| 
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WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition a eae 


CITY. 


To: Wheat Flour Institute 
309 West Jackson Blivd., Chicago 6, Illinois 


Please send me samples of your nutrition education materials, plus 
suggestions for the coordination of community campaigns in nutrition. 


NAME 


plying needed nutrients. Money better spent 
for groceries often goes for extravagantly priced 
‘health foods,”’ or for unnecessary or even haz- 
ardous potions, pills and nostrums. 


WHO’S TO BLAME? 


You may agree . . . food faddism persists for 
just one reason public ignorance. Responsi- 
bility for education to overcome this ignorance 
is shared by all with professional knowledge — 
the physician, dentist, dietitian, nurse and nu- 
tritionist. It is a responsibility shared, too, by 
those who make or sell food. 

Wheat growers, millers, and bakers (as well 
as other businessmen in the farm-to-table chain 
of food) support continuing nutrition education. 
May we send you some of our materials, and 
receive your suggestions on how all may work 
together more effectively to defeat food faddism 
and quackery? 


FREE - USE COUPON OR SEND BLANK 


Dept. JAMA 


(Please print) 


ADDRESS. 
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for full corticosteroid benefits 


new Gammacorten 


...@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to Gammacorrten is shown on the following pages 


With GAMMACORTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing dosage or by supplemental measures. 


Photographs used with permission of patients. 
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these arthritics needed Gammacorten 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 


BEFORE GAMMACORTEN: Patient J. D., 58, 
had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain ail the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 


2/2698 


BEFORE GAMMACORTEN: W. M. cannot flat- 
ten hand on table; finger joints ex- 
tremely swollen; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMACORTEN: J. D, has 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 
out incurring pain. 


ONE WEEK AFTER GAMMACORTEN: W. M. can 
flatten hand without pain, swelling is 
considerably reduced. Measurement of 
grip shows increased hand strength. 


ONE WEEK AFTER GAMMACORTEN: Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 


mmacort« 


(dexamethasone CIBA) 


SUMMIT, NJ 
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for full corticosteroid benefits: new Gammacorten 


this arthritic 
needed 
Gammacorten 


BEFORE M.S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


AFTER ONE WEEK OF GAMMACORTEN: M. s. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“‘complete relief.’ Joint swelling had decreased, pain was almost absent, 
range of motion had increased dramatically. At the end of the first week 
of GAMMACORTEN he was free of discomfort and able to return to his job 


as a porter. 


BEFORE GAMMACORTEN: Hands were so 
painful, stiff and swollen that M. S. 


BEFORE GammacoRTEN: His fingers were 
extremely painful and were so swollen 


that a size 11 jeweler’s ring would not 
fit over his smail finger. 


AFTER ONE WEEK OF GAMMACORTEN: Size 11 
jeweler’s ring passes easily over previ- 
ously swollen joint. At end of first week, 
“puffiness” had virtually disappeared. 


Photographs used with permission of patient. 


could not flatten hand or extend fingers 
on flat surface. 


AFTER ONE WEEK OF GAMMACORTEN: Pain 
completely subsided. M. S. can flatten 
hand, extend fingers and flex in normal 
manner without pain. 
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BEFORE GAMMACORTEN: M. S: could not 
raise arms above shoulder level; even 
the degree of motion shown was ex- 
tremely painful. 


AFTER ONE WEEK OF GAMMACORTEN: Range 
of motion and rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


SUMMIT, No J 


How to use Gammacorten 


in arth ritis — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usually within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 


in asthma and allergy ww status astuman- 


cus: Initial daily dosage of GAMMACORTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to. 1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued. 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
‘GAMMACORTEN per day (2 to 4 tablets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance léve! has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 

IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders. 


in skin disorders — star with 203 mg. (3 to 


4 tablets divided into 3 or 4 doses) of GAMMACORTEN daily. Satisfac- 
tory control is usually obtained at this dosage level. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/ 2609 mK? 


zammacorten 


(dexamethasone CIBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 
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postoperative 


abdom 


i 
: 


Because it stimulates peristalsis, URECHOLINE helps restore normal 
gastrointestinal function after surgery or childbirth—without 
subjecting the patient to the discomfort of enemas, 

intubation, and suction apparatus. 


Therapeutically, URECHOLINE is widely used to relieve abdominal 
distention by facilitating expulsion of gas and promoting 
defecation. Prophylactically, giving URECHOLINE soon after 
surgery or childbirth often prevents the development 

of abdominal distention. 

Other indications: Paralytic ileus resulting from trauma, infections, or neurogenic 
disorders; megacolon; prophylaxis and therapy of postoperative and postpartum 


urinary retention; neurogenic bladder; to counteract such side effects of 
ganglionic blocking drugs as paralytic ileus and urinary retention. 


Administration and dosage: Usual oral dosage is 10 to 30 mg. three or four times 
daily. Usual subcutaneous dosage is 5 mg. three or four times daily. 


Supplied: 5 mg. and 10 mg. tablets, bottles of 100. 1-cc. ampuls containing 5 mg. 


uncomfortable enemas and intubation 
can often be replaced by 


Urecholine 


Chloride 
(Bethanechol Chloride) 


Qe} MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


URECHOLINE is a trademark of Merck & Co., Inc. 


| 55 
a 
\ 
of! | | 
atid 
| 
if 


Litty 


QUALITY / / INTEGRITY 


® 
l- ( LL | N K provides dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood levels in 
all patients within five to fifteen minutes after 
administration. Blood levels are higher than 
those attained with any other oral penicillin. 
Infections resolve rapidly. Dosage: 125 or 250 
mg. three times daily. 

V-Cillin K® (penicillin V potassium, Lilly) 


Supplied: In scored tablets of 125 and 250 mg. 
(200,000 and 400,000 units). 


NEW V-CILLIN K®, PEDIATRIC 
A taste treat for young patients. In bottles of 


40 and 80 cc. Each 5-cc. teaspoonful provides 


125 mg. of V-Cillin K. 


ELILitly AN COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


933213 
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THIS 


N taking office as President of the Ameri- 
can Medical Association I do so with grati- 
tude and humility. I am aware of the 
responsibilities of my new position. And 
I am determined to carry out my duties with all 
the dedication at my command. Tonight, I con- 
sider it my duty to speak out on certain fundamental 
ideas which are vital to medicine, to America, and 
to mankind. 

Medical progress through the years has been 
inspired by a particular type of man: One who 
learns from the past, but faces boldly up to the 
future; who works at the day’s task, but works and 
dreams, also, for tomorrow’s progress. 

These are the men who blaze the trail for hu- 
manity. But they must breathe the air of freedom; 
and they flourish best in those times and places 
where all men respect knowledge, value personal 
initiative, and applaud quality. 

They have flourished in America—in this youn 
nation which, from its beginnings, has ceavtaied 
the ideals of individual freedom and self-reliance. 
They have flourished as the green bay tree, whether 
in medicine, industry, or the other professions. For 
it is the spirit of democracy to encourage action. 
cooperation, and the striving for excellence. 


Disturbing Trends 


Today, however, we can perceive disturbing 
trends in our country; and they concern all thought- 
ful men. In confronting these trends, we would be 
wise to pause for a moment and study the past, 
because from the past we can learn important 
lessons for the present. 


WE BELIEVE 
PRESIDENT’S ADDRESS 
‘Louis M. Orr, M.D., Orlando, Fla. 


Modern medicine, for example, traces its tradi- 
tions back to Hippocrates, the Greek physician and 
teacher. He taught his students the facts about the 
art and science of medicine as they then existed. 
But Hippocrates gave them much more than facts; 
he also gave them a sense of values and ethics. He 
taught the physician’s obligation to the patient, 
respect for the individual, compassion, the physi- 
cian’s duty to impart his knowledge to others. 
Greek children were taught the meaning and 
value of freedom. The Greeks knew that their coun- 
try was frée only because they as individuals were 
free, and they accepted full responsibility for main- 
taining and protecting that freedom. They were 
willing to pay the price because they valued free- 
dom above everything else. They achieved great- 
ness not because their country was large, or rich, 
or blessed with abundant natural resources, for 
they had none of those advantages. Greece left an 
indelible stamp on history for one reason only: it 
gave birth to a spirit which for 2,500 years has 
sparked hope in the minds and hearts of men—the 
same spirit that underlies the promise of America. 
When Greece and Rome eventually fell, they 
were conquered not by outside aggressors but by 
a decline in their moral and spiritual strength. De- 
scribing what happened, Miss Edith Hamilton, the 
famous classical scholar, has put it this way: 


In the end, more than they wanted freedom, they wanted 
security, a comfortable life, and they lost all—security and 
comfort and freedom. Is not that a challenge to us? Is it not 
true that into our education have come a slackness and 
softness? Is hard effort prominent? The world of thought can 
be entered in no other way. Are we not growing slack and 


Read before the 108th Annual Meeting of the American Medical Association, Atlantic City, N.J., June 9, 1959. 
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soft in our political life? When the Athenians finally wanted 
not to give to the state, but the state to give to them, when 
the freedom they wished most for was freedom from re- 
sponsibility, then Athens ceased to be free and was never 
free again. 


Miss Hamilton’s words have a pertinent, almost 
ominous, ring for us Americans today. Are we 
teaching, living, and developing all of the potenti- 
alities of our democracy. Are we standing up for 
the individual over the group or the state? Are we 
concerned with the moral and ethical basis of our 
society, or do we worry more about money, and 
the things that money can buy? Are we exploring 
all possible ways and means of solving our prob- 
lems through self-reliance, initiative, and coopera- 
tion, or do we more and more give up without 
question and accept intervention and eventual 
control? 


The Road We Are to Travel 


Let us appraise the road we are to travel. 

One road leads to rigid and unworkable compul- 
sion, to deadening uniformity, and to the loss of 
that individualism and vitality which have made 
American medicine a pacesetter in the world. This 
road we must not take. 

The other is the road of the free spirit, of dedi- 
cated men and women voluntarily working to- 
gether, of sustained and heartening progress in the 
never-ending war against the killers and cripplers 
of mankind. This is the road we have followed. 
This is the road we must follow. For in this way— 
and in this way only—can we continue to make 
medicine a faithful servant to mankind. 

As citizens, we believe in individual freedom, 
individual rights, individual responsibilities. We 
believe that the basic element of progress is not 
compulsion but voluntary cooperation; not force 
but reason; not blind obedience but independent 
intelligence; not timidity but faith—faith in man, 
faith in ourselves, faith in God. 


PRESIDENT’S ADDRESS 


J.A.M.A., July 4, 1959 


We believe that freedom, to survive and grow, 
can never be placed on a shelf and forgotten but 
must be fought for again and again, day after day, 
by men and women willing to stand up and to be 
counted. We reject any philosophy alien to these 
beliefs. 

We know that we must continue to furnish the 
best possible health care to every American—and 
this emphatically includes the older citizen. We 
know that we must continue to improve and 
broaden voluntary health programs in preference 
to compulsory programs that lead to waste. We 
know that we must continue to defend the un- 
fettered, inquiring mind, for medical progress de- 
pends on the relentless quest for truth by minds 
that are free. 

This is not merely an opinion; it is a significant 
lesson of history, true yesterday, true today, true 
always. For the practice of medicine is more— 
much more—than merely facts and experience. It 
is new knowledge, new ideas—a blending of the 
best of the old with the best of the new. It is the 
“invincible belief” of Louis Pasteur that “science 
will triumph over ignorance, that the future will 
belong to those who have done the most for suffer- 
ing humanity.” 

As doctors of medicine it has been our responsi- 
bility to watch men, women, and children in their 
darkest hours and to seek to heal and help them. 
Anyone who has done this knows that there is 
inside every man an unquenchable spirit linked to 
life and love, mercy and hope, and the eternal 
values that come from the Creator. 

On this knowledge is built our firm belief—the 
belief that the fundamental obligation of our pro- 
fession is to maintain medicine’s role as the faithful 
servant of mankind. Now, and for always—this we 
believe. 


PARATUS.—A request was received to check an air-cooling plant installed in 


OF PATHOGENIC ORGANISM BY AIR-COOLING AP- 
an operating theatre. No cases of sepsis had been recorded, but the proximity 


of the air stream to an operating table had given rise to concern. Inspection of the 
machine showed it to consist of a wall installation comprised of a rotating drum 
covered with porous material, which, at its most dependent point, dipped into a 
trough of water. . . . An electric fan sucked outside air through the drum and into 
the room, cooling taking place by evaporation as the drum rotated. A blood agar 
plate was held in the air stream, approximately 3 feet from the apparatus, and was 
exposed for 3 minutes. After overnight incubation, the plate yielded a profuse 
growth of Ps. pyocyanea. . . . Direct plating of the water yielded a heavy growth 
of Ps. pyocyanea. Steps were taken to clean out the water trough and to replace the 
contents with a solution of chlorhexidine, 1:2000 in sterile water. The solution was 
also poured over the drum, so as to impregnate thoroughly the porous material, after 
which the apparatus was allowed to remain undisturbed overnight. Subsequent water 
samples and air samples were proved to be free from the contaminating organism. 
It was recommended that chlorhexidine be periodically added to the trough, and 
samples submitted for bacteriological examination to exclude the presence of patho- 
genic microorganisms.—K. Anderson, Pseudomonas Pyocyanea Disseminated from an 
Air-Cooling Apparatus, The Medical Journal of Australia, April 18, 1959. 
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In view of widespread recent interest in radia- 
tion, it is timely to ask whether it is desirable for 
a physician to use a fluoroscope in general medical 
practice. As a radiologist I use the fluoroscope to- 
gether with radiography in the study of diagnostic 
problems. That which is being questioned here is 
fluoroscopy without the use of x-ray films. 

It has been recognized for a long time that, main- 
ly because of limitations of the human retina, one 
can see much less detail in fluoroscopy than in a 
good radiograph. For instance, according to 
Deutschberger,' fluoroscopic vision at best is only 
13% as sharp as normal visual acuity. One can dis- 
criminate shadows over 4 mm. in diameter in the 
lungs but only when the brightness contrast on the 
fluoroscreen is 20 to 40%. If the contrast is only 10%, 
it is not possible to see, fluoroscopically, an object 
smaller than 10 mm. in diameter. Henny and Cham- 
berlain* state that, when fluoroscopy of a thick 
abdomen is done, the smallest recognizable differ- 
ence in intensity may amount to 30 to 50%. 

The recently sharpened medical interest in radia- 
tion has stimulated a new look at diagnostic radiol- 
ogy from the point of view of its danger to health 
versus its usefulness. A physician who uses or 
recommends any x-ray procedure should be able to 
say that it is both safe and useful. The fluoroscope 
in the general practitioner's office is subject to crit- 
icism on both counts. 


Radiation-Safety 


Let us consider briefly the question of the radia- 
tion-safety of the fluoroscopes used in hospitals and 
doctors’ offices. These vary a great deal in radiation 
output per minute, and physicians differ even more 
in the manner in which they use the machine and 
in the amount of information they derive from its 
use, 

Bell * showed that his own fluoroscope, as used 
clinically, produced 25 to 40 r per minute on the 
skin of the patient. During individual examinations 
of the chest with the fluoroscope, the output varied 
from 33 to 134 r per fluoroscopic examination. The 
doses were higher, he stated, in gastrointestinal 
work. He found that 148 to 396 r were actual 
amounts measured in single fluoroscopic examina- 
tions of the abdomen. These findings spurred Bell 
to obtain a new machine, with an increased dist- 
ance between the tube and the table, and after that 
his doses were much lower. Sonnenblick * recently 
tested 117 fluoroscopes in use in physicians’ offices 
in Newark, N. J. The output varied from 2 to 118 r 
per minute, 21% of his findings being in excess of 
30 r per minute. 

In repeating measurements of others, | showed ° 
that it was possible to reduce the output of the 
fluoroscopes at Hines veterans hospital by adding 


From the Department of Radiology, Veterans Administration Hospital. 


59/1141 


IS A FLUOROSCOPE USEFUL TO THE GENERAL PRACTITIONER? 
Israel E. Kirsh, M.D., Hines, Il. 


Recent concern over the amount of ioniz- 
ing radiation to which the public is exposed 
raises the question of the safety and utility of 
the fluoroscope in the general practitioner’s 
office. There is evidence that the amount of 
exposure during fluoroscopy varies widely, 
as does the output of the fluoroscopes actu- 
ally found in use. The busy practitioner does 
not always take time for his eyes to achieve 
maximal dark adaptation, and optimal filtra- 
tion and other safety precautions have often 
been neglected. Fluroscopy is most valuable 
in observing abnormal movements. It there- 
fore supplements the data obtained from 
roentgenography, which is otherwise more 
precise, yields permanent records, and gives 
more diagnostic information in proportion to 
the amount of radiation involved. 


filters to the fluoroscopic tubes. When 3-mm. alum- 
inum filtration was used, the final dose could be 
reduced to 2.8 r per minute, about one-fourth of the 
original amount. 

A requirement of fluoroscopy is that the eyes of 
the examiner be dark-adapted for 10 to 15 minutes, 
depending on the brightness of the available light. 
The busy practitioner often finds it difficult to wait 
the requisite time after seeing the patient and, as a 
result, is tempted to activate the fluoroscope too 
soon. Thus, either he suffers the handicap of less 
than optimal vision or he tries to increase the illu- 
mination of the screen by raising the intensity of the 
x-ray beam, which would result in increased radia- 
tion to the patient. 

Contrast this situation with the procedure of the 
roentgenologist. He plans his schedule so as to per- 
form fluoroscopy on a number of patients consecu- 
tively and retains his ocular accommodation by ap- 
plying red goggles between his cases. A radiologist 
supplements his fluoroscopic findings with spot- 
films and ordinary radiographs. This permits him 
to make a comparison frequently of fluoroscopic 
and radiographic film findings on his patients. This 
frequent comparison benefits him in two ways. It 
improves his fluoroscopic ability, and it impresses 
him with the size and importance of lesions shown 
on films, which can be missed fluoroscopically. A 
humbling and educational experience of this kind 
is unavailable to the physician who depends on his 
fluoroscope and who does not check his findings, 
whether positive or negative, by x-ray films. 

Since the most frequent fluoroscopic examination 
done by the general practitioner is that of the chest, 
it should be interesting to note the amount of radia- 
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tion involved. Before the application of filters, 
tests ° on four fluoroscopes used at Hines hospital 
showed outputs of 16.7, 24.0, 5.0, and 12.0 r per 
minute respectively. After the addition of 3 mm. of 
aluminum, the last-mentioned machine only reg- 
istered 2.8 r per minute. If it be asssumed that the 
average fluoroscopic observation of the chest takes 
two minutes, it would follow that the total dose 
received by the patient is at least 5.6 r and might 
be much higher. On the other hand, taking an or- 
dinary (posteroanterior) x-ray film of the chest 
caused only 0.031 r, or 31 mr, to be measured on 
the skin of the patients.° 


Value of Fluoroscopy 


When it is remembered that many times as much 
information is obtainable from the radiograph as 
from fluoroscopy, the argument for abandoning re- 
liance on simple fluoroscopy is strong. As stated 
above, this is not the same as saying that fluoro- 
scopy is useless. It is of definite value as a supple- 
ment to radiography. It may give valuable informa- 
tion as to the pulsation of a mediastinal mass, the 
amount of motion of the diaphragm, the presence of 
paradoxical pulsation of part of the heart border in 
cardiac aneurysm, or the presence of expiratory in- 
flation of lung in obstruction of the bronchus by 
foreign body or tumor, for example. 

But it would be a mistake to rely on the fluoro- 
scope to detect early tuberculosis or neoplasm in the 
lung. It follows that if one sees nothing abnormal 
in fluoroscopy of the chest, it is quite risky to tell 
the patient that his chest is normal. These consider- 
ations apply even more strongly to examinations 
of the gastrointestinal tract. In fact, experience in 
interpreting radiographs and carrying out fluoro- 
scopy is most important when the stomach, duode- 
num, and colon are concerned. Reliance on fluoro- 
scopy alone would be poor judgment, even if the 
observer had had a good deal of fluoroscopic ex- 
perience. There is the further consideration that if 
one has no radiographic equipment, the fluoroscopy 
inevitably is carried on for a longer time in order 
to reach a decision as to diagnosis. This increases 
the radiation to the patient (and the physician, 
too). 

As a result of our doctrine that the spot-films and 
radiographs will be decisive in making the diagno- 
sis, our fluoroscopy in the x-ray department at Hines 
hospital is quite short and the radiation to the pa- 
tient correspondingly low. For example, the meas- 
ured dose on the skin of the patient during a 
gastrointestinal series on an average patient at our 
hospital was 13.7 r for the entire procedure (fluoro- 
scopy, six spot-films, and five ordinary films).° 
Compare this with the high figures obtained else- 
where during fluoroscopy alone. 

I am sometimes asked by residents in medicine 
and surgery who are about to enter private prac- 
tice, “What kind of fluoroscope would you advise 
me to buy for my office?” The reply is, as one might 
expect from the foregoing, “None!” If a physician 
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can refer his patient to a radiologist for roentgen- 
ologic examination, this is the most desirable course. 
Fluoroscopy alone is an inferior diagnostic tool 
compared to complete roentgenologic examination. 
In addition, a radiograph is a permanent medical 
record, which can be studied with deliberation, 
carried to an expert for consultation, and compared 
with earlier or later films for details of progressive 
change. 

A point of increasing importance is the demon- 
strated fact that radiographic examination causes 
less radiation to reach the patient (and physician) 
than does fluoroscopy. Genetic considerations re- 
quire that all physicians using ionizing radiation 
try to reduce radiation as much as possible, and 
special precautions have been devised to accom- 
plish this end. Specialists in radiology are more 
likely than other physicians to use modern safety 
precautions in this work. New types of fluoroscopic 
amplifying equipment are so expensive that they are 
impractical for general practitioners, though they 
can reduce radiation considerably. 

In this discussion, comments concerning general 
practitioners apply likewise to internists and sur- 
geons. As a matter of fact, the use by orthopedists 
or surgeons of the fluoroscope in reducing fractures, 
which is not done any more, to my knowledge, has 
been especially dangerous to the physician, by ex- 
posing his hands to excessive radiation. 

In short, considerations of utility and safety 
should lead to a decline in the use of the fluoro- 
scope by nonradiologists. This may be spurred by 
public (and medical) concern about radiation, but 
it will be motivated also by the well-informed phy- 
sician’s recognition of the shortcomings of this in- 
strument, compared with balanced radiographic 
study. 

Conclusions 


Unless one checks fluoroscopic impressions with 
x-ray films, diagnostic errors and oversights will 
probably be unduly frequent, and the physician 
and patient may obtain a false sense of security. 
The use of the fluoroscope alone by the practitioner 
is likely to give relatively little diagnostic informa- 
tion for the radiation involved. 


4801 Church St., Skokie, Ill. 
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The clinical manifestations of malignant carcinoid 
tumors and their association with release of exces- 
sive amounts of serotonin (5-hydroxytryptamine ) 
into the circulation have been well described.’ Al- 
though 5-hydroxyindoleacetic acid is the major 
metabolite of serotonin excreted into the urine, it is 
by no means the only one. The metabolic fate of 
serotonin has recently been studied in experimental 
animals and in subjects with carcinoids, and other 
metabolites, such as 5-hydroxyindoleaceturic acid 
and N-acetyl serotonin, as well as free serotonin, 
have been found.? 

The recent recognition of patients with metastatic 
bronchial adenoma and an associated carcinoid 
syndrome * confirmed the suggestion of Mattingly * 
that such tumors of the so-called carcinoid type 
might be true carcinoids and capable on occasion of 
functioning by liberation of serotonin. The present 
study was stimulated by observations of such a pa- 
tient who developed the carcinoid syndrome after 
lobectomy for a malignant bronchial adenoma. The 
patient exhibited some unusual clinical character- 
istics such as protracted flushes lasting several days. 
Patients with carcinoids with similar atypical clini- 
cal features have been reported, and they have been 
observed to excrete not only 5-hydroxyindoleacetic 
acid into the urine but also increased amounts of 
serotonin, histamine, and the serotonin precursor, 
5-hydroxytryptophan.’ It was thought that a study 
of the serotonin metabolism of our patient might 
reveal parallel abnormalities. 


Report of a Case 


A man, aged 45, was admitted to the Cleveland 
Clinic Hospital in October, 1956, with complaint 
of a slight nonproductive cough for several years. 
Diabetes mellitus had been diagnosed five months 
previously. Roentgenogram of the chest revealed a 
lobulated shadow in the right lower lobe. On Oct. 
10, 1956, a right lower lobectomy was performed. 
Microscopic examination of the resected specimen 
showed a bronchial adenoma of the carcinoid and 
adenocystic type; neoplasm was also found in 
peribronchial and hilar lymph nodes. 

Three months after lobectomy the patient noted 
for the first time the onset of warm flushing of the 
face, particularly after eating. Six months after 


From the Research Division of The Cleveland Clinic Foundation and 
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SEROTONIN METABOLISM IN CARCINOID SYNDROME 
WITH METASTATIC BRONCHIAL ADENOMA 
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A patient three months after lobectomy 
for bronchial adenoma began to experience 
warm flushing of the face. After a second 
operation for closure of a perforated duo- 
denal ulcer the episodes became more fre- 
quent and severe and were accompanied 
by vomiting and other manifestations of the 
carcinoid syndrome. The mean daily excre- 
tion of 5-hydroxyindoleacetic acid was found 
to be 77 mg., approximately 10 times the 
normal. The urinary excretion of serotonin 
metabolites was found to be unaffected by 
the two serotonin antagonists that were tried. 
Histamine given intravenously did not pro- 
voke the typical flushes, and chlorpromazine 
had little objective effect on their course. 
The most significant finding was the occur- 
rence of a hydroxyindole, probably an oxi- 
dation product of serotonin, present in the 
carcinoid tissue in greater amounts than sero- 
tonin itself and excreted in the urine. Its exist- 
ence may explain variations in the clinical 
details of the carcinoid syndrome. 


operation, perforation of a duodenal ulcer occurred 
requiring closure. From that time until his readmis- 
sion a year later on June 6, 1958, he noted increase 
in frequency of flushing involving the head and 
neck. These episodes were commonly accompanied 
by nausea, vomiting, sweating, palpitations, and 
mild diarrhea. Flushes occurred spontaneously but 
could be precipitated by the administration of in- 
sulin or provoked by unusual emotional! stress, and 
they recurred two to three times a week, lasting 
initially three to four hours. However, duration of 
attacks gradually increased, often lasting two to 
three days before slowly subsiding. 

Physical examination during the height of a flush 
revealed an intense diffuse bright red discoloration 
of the skin of the face, neck, and upper arms, with 
more mottled and patchy geographical red areas 
on the thorax and abdomen. There was marked 
periorbital swelling and edema of the face, neck, 
feet, and ankles. The pulse was 120 per minute and 
blood pressure 104/62 mm. Hg lying and 100/60 
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mm. Hg standing. The optic fundi and lungs were 
normal. The heart was not enlarged, rhythm was 
regular, and a loud systolic murmur was heard, 
especially between the left sternal border and the 
apex. The liver was hard, nontender, and palpable 
5 cm. below the costal margin. 

X-ray of the chest in June, 1958, showed the 
heart and lungs to be normal. Proctoscopic and x-ray 
examination of the entire gastrointestinal tract 
showed no evidence of a primary tumor. The daily 
urinary excretion of 5-hydroxyindoleacetic acid 
averaged 77 mg. per 24 hours and ranged from 51 
to 107 mg. per 24 hours (normal range 2 to 9 mg. 
per 24 hours). 

Clinical Course and Treatment.—Histamine phos- 
phate (0.025 mg.) administered intravenously did 
not provoke a typical flush. The patient was given 
intravenously 25 to 50 mg. of diphenhydramine 
(Benadryl) hydrochloride during flushing attacks 
without effect. Chlorpromazine hydrochloride in 


1.—Urinary Excretion of 5-Hydroxyindoleacetic Acid 
in Patient with Carcinoid Tumor After Oral Administration 
of Two Serotonin Antagonists and After Removal of 
Metastatic Carcinoid Tissue from Liver 

Urinary Excretion of 


5-H ydroxyindoleacetic 
Acid, Mg./24 Hr. 


Duration of 
Therapy, Daily 
Treatment Days Average Range 
4 77 51-107 
Chlorpromazine, 100-200 mg./day .. 10 93 37-173 
UML 491* 
6004060000604 9 162 122-280 
Wk. After 
Surgery 
Resection metastatic hepatic nodules 1 194 145-280 
2 226 140-559 
3 140 99-194 
4 150 84-239 
5 108 68-132 


* UML 491 = 1-Methyl-d lysergic acid butanolamide tartrate. 


daily oral or intramuscular doses of 100 to 200 mg. 
had little objective effect on flushing attacks, but the 
patient subjectively felt much better. There was no 
significant change in average daily urinary excre- 
tion of 5-hydroxyindoleacetic acid (table 1), as 
measured by the method of Udenfriend, Titus, and 
Weissbach.° 

The patient was given a serotonin antagonist, 
1-methyl-d-lysergic acid butanolamide tartrate, 
coded as UML 491, and said to be four times more 
potent than d-lysergic acid diethylamide in antago- 
nizing the effect of serotonin in vivo.’ Slow intrave- 
nous infusions of 2 to 4 mg. of UML 491 during 
flushing attacks were followed by equivocal results. 
On occasion the flush appeared to be attenuated and 
symptoms, in part, relieved; at other times, no sig- 
nificant objective or subjective change in attacks 
was noted. 

UML 491 was given by mouth in increasing doses 
of 2 to 12 mg. per day. The drug had no effect on 
blood pressure, pulse rate, or frequency and inten- 
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sity of flushes. In the doses given it did not produce 
the bizarre psychic effects noted with lysergic acid 
diethylamide * or bromo-lysergic acid diethylamide ° 
in patients with carcinoids. The daily urinary excre- 
tion of 5-hydroxyindoleacetic acid was not sig- 
nificantly affected (table 1). 

Flushing attacks became more severe, prolonged, 
and incapacitating, with marked weight loss, elec- 
trolyte imbalance, and deterioration of the patient's 
general condition. On Aug. 8, 1958, laparotomy was 
done by Dr. George Crile Jr. The liver was studded 
with metastatic carcinoid tissue; three large tumor 
deposits, weighing 60 Gm., were removed from the 
liver. Microscopic examination revealed morpho- 
logic characteristics similar to those noted in the 
pulmonary tumor removed 22 months before. The 
patient had a difficult postoperative course because 
of wound infection and marked anorexia with con- 
tinued weight loss. Attacks of flushing, however, 
were less frequent and intense and often of shorter 
duration. The range of daily urinary excretion of 
5-hydroxyindoleacetic acid during the postoperative 
period was variable, but the average excretion rate 
showed little change (table 1). The patient was 
discharged and died at home a month later on 
Oct. 8, 1958. 

Postmortem Findings.—Autopsy was performed 
by Dr. J. J. Dixon at the Ashtabula (Ohio) General 
Hospital. The immediate cause of death was a per- 
forated duodenal ulcer with massive peritonitis. The 
liver was enlarged (3.24 kg.) with the bulk of the 
right lobe replaced by a carcinoid tumor mass 
showing extensive necrosis and hemorrhage; scat- 
tered throughout the remainder of the liver were 
multiple areas of smaller carcinoid nodules. No 
argentaffin granules were found in the tumor. Exam- 
ination of the lungs, bronchi, mediastinum, and gas- 
trointestinal tract failed to reveal any primary 
tumor. 


Biochemical Investigations 


Urinary Excretion of Serotonin Metabolites.— 
Five pooled 24-hour specimens of urine, which 
contained about 150 mg. of 5-hydroxyindoleacetic 
acid, as assayed colorimetrically,* were acetone- 
extracted,'® and chromatography was done * in tw6 
solvent systems: A, n-propanol saturated with 
ammonia and, B, n-butanol-acetic acid-water (4:1:5). 
The major metabolite disclosed was 5-hydroxy- 
indoleacetic acid; small amounts of free serotonin 
and 5-hydroxyindoleaceturic acid were also pres- 
ent but no N-acetyl serotonin or 5-hydroxytryp- 
tophan was noted. 

Metabolism of Radioactive Serotonin.—Radioac- 
tive serotonin labeled with C “* in the B carbon atom 
was used for more detailed study; 2 mg. containing 
4 ye of activity in aqueous solution was intravenous- 
ly administered to the patient and timed-period 
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urine specimens collected. The serotonin was more 
rapidly metabolized than in normal controls (normal 
excretion in 4 hours, 57+ 3%); 82.5% of the activity 
appeared in the urine within 4 hours and 100% 
within 48 hours. This is not surprising since platelets 
and tissues of this patient must already have been 
saturated with serotonin of endogenous origin. 

The indole metabolites were acetone-extracted 
from the radioactive urine, and chromatography 
was done. The chromatograms were scanned in 
order that the metabolites could be quantitatively 
estimated (table 2). Most of the dose (71.2%) was 
represented by 5-hydroxyindoleacetic acid and 5- 
hydroxyindoleaceturic acid, the products of monoa- 
mine oxidation. Minor excretion products were 
free serotonin (6.9%), its glucuronide conjugate 
(7.5%), a hydroxyindole provisionally identified as 
an oxidation product (5.8%), and an unknown 
metabolite (8.6%). 

Confirmation of these results was afforded by 
obtaining radioautographs of the same chromato- 
grams. Metabolites were further characterized by 
their Ry values in the two solvent systems and their 
fluorescent spectrums after elution. Although N- 
acetyl serotonin is normally excreted in the urine, 
it was absent in this case. 

Carcinoid Tissue.—The carcinoid tissue removed 
from the liver at operation was found to contain 0.1 
mg. of serotonin per gram of wet tissue. Then 25 
Gm. of tumor tissue was homogenized and the 
indoles extracted. Chromatography of the extract 
showed a small amount of serotonin and a large 
amount of another hydroxyindole which had 
chromatographic properties (Ry 0.6 and 0.45, in 
solvents A and B respectively) and fluorescent 
spectrums (activation 310 mp and emission 360 my) 
identical with a metabolite previously reported 
which had been provisionally identified as an oxida- 
tion product of serotonin.*” Visual comparison indi- 
cated this to be present in an amount approximately 
10 times that of serotonin, i. e., about 1 mg. per 
gram of tissue. 


Comment 


The rarity of the production of the carcinoid syn- 
drome by metastatic bronchial adenomas of the 
carcinoid type is best explained by the infrequent 
occurrence of distant metastases from these tumors. 
It is unlikely that the tumor in our patient was pri- 
mary in the liver; the marked similarity of the his- 
tological picture of the bronchial adenoma to that 
seen in the tumor tissue in the liver two years later 
was sufficient to permit the consideration that they 
be the same neoplasm. Furthermore, at autopsy no 
other site for a primary carcinoid tumor could be 
found in the gastrointestinal tract or elsewhere. In 
this case and in others previously reported,’ the 
syndrome was not manifest except in the presence 
of hepatic metastases. 
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A potent serotonin antagonist, 1-methyl-d-ly- 
sergic acid butanolamide tartrate (UML 491), failed 
to control symptoms of the syndrome when given 
by mouth, although it may have diminished the 
intensity and duration of some flushing attacks 
when intravenously administered. The relative in- 
effectiveness of UML 491 and other serotonin ‘an- 
tagonists ° in alleviating symptoms is disappointing, 
but such weak blocking action might be anticipated 
if serotonin is already bound to available specific 
receptor sites. Chlorpromazine, in our experience, 
continues to be the only serotonin antagonist which 
is partially effective in symptomatic relief. Surgery 
was undertaken because of reports of improvement 
after removal of liver metastases. Only a small per- 
centage of tumor tissue could be removed and 
minimal therapeutic benefit resulted except for some 
attenuation of flushes; rapid and progressive de- 
terioration of the condition of our patient continued. 


TABLE 2.—R, Values, Fluorescent Spectrums, and Amount of 

Serotonin Metabolites in Urine of Patient with Carcinoid 

Tumor After Administration of 4 uc of 5-Hydroxytryptamine 
BC” Creatinine Sulfate 


Fluorescent Metabolite 
Spectrums,t my Present? 
(% of 
Solvent* Activa- Fluo- total 
re tion rescent activity 
Metabolite A B (max.) (max.) pH of urine) 
5-Hydroxyindoleacetiec acid . 0.15 0.80 300 355 7 
5-Hydroxyindoleaceturic 71.2 
5-Hydroxytryptamine 
glucuronide 0.85 =... pet! ~ 7.5 
5-Hydroxytryptamine ...... 0.48 0.64 295 540 2 6.9 
(Oxidation product) ....... 0.60 0.45 310 360 7 5.8 
N-acetyl 5-hydroxy- 
err 0.75 0.81 310 370 7 0 
Unknown metabolite ....... 8.6 


* Blue spots were obtained when sprayed with p-dimethylamino- 
benzaldehyde in 1.5 N HCl. Solvent systems used were A, n-propanol 
saturated with ammonia and, B, n-butanol-acetic acid-water (4:1:5). Rr 
is distance traveled by compound relative to distance traveled by sol- 
vent front. 

+ Fluorescent spectrums were determined with Aminco Bowman spec- 
trophotofluorometer. 

3 Quantitative estimation by scanning radioactive chromatograms. 


An increased incidence of peptic and duodenal 
ulcers has been noted in association with the car- 
cinoid syndrome," and perforation of a duodenal 
ulcer was the main factor contributing to the death 
of our patient. Intravenously administered serotonin 
usually increases intestinal tone, and the administra- 
tion of the serotonin precursor, 5-hydroxytrypto- 
phan, may produce gastric mucosal erosion in the 
rat.'? However, serotonin itself decreases the volume 
and acidity of gastric secretions when injected into 
experimental animals '* and ulcers in the stomach 
are produced only with huge doses of serotonin.'* 
It is possible that the frequent association of peptic 
ulcer and the carcinoid syndrome is due to the 
excessive release of histamine in the body secondary 
to hyperserotonemia rather than caused by any 
intrinsic ulcerogenic property of serotonin itself. 

Sandler and Snow * have noted several patients 
with the carcinoid syndrome who have exhibited 
atypical features characterized by the urinary excre- 
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tion of large amounts of serotonin and also 5-hy- 
droxytryptophan, an absence of argentaffin granules 
in the carcinoid tissue, a marked increase in the 
urinary excretion of histamine, and persistent bright 
red flushes of the “histamine type” which could be 
relieved by antihistaminic therapy. They suggest 
that such patients may form a distinct clinical group 
in which the tumors produce mainly 5-hydroxy- 
tryptophan instead of serotonin. The clinical picture 
and absence of argentaffin granules in the carcinoid 
tissue of our patient suggested that he might also 
belong to such an atypical group. 

However, subsequent clinical and biochemical 
investigations did not confirm this. No 5-hydroxy- 
tryptophan was found either in carcinoid tissue or 
in the urine. The urinary excretion of serotonin was 
small. It is true that the prolonged duration of 
intense red histamine-like flushes lasting for days 
in our patient differed from the more commonly 
observed paroxysmal transient flushes; in most of 
the other reported cases of the carcinoid syndrome 
associated with bronchial adenoma the patient also 
had flushes of long duration. Unfortunately, estima- 
tions of urinary histamine levels were not made in 
our patient, but administration of antihistaminic 
drugs caused no beneficial effect, and a challenging 
dose of histamine did not provoke a flush. 

However, the possibility that the atypical flushes 
were related to the presence in the tumor of some 
aberrant serotonin-like compound other than sero- 
tonin itself was given some support by the results 
of biochemical studies. The fate of serotonin in this 
case differed from that observed in experimental 
animals *” and in patients with the more typical 
clinical features of the carcinoid syndrome.** Monoa- 
mine oxidation appeared, as usual, to be the major 
mode of inactivation, its products accounting for 
71.2% of the test dose of radioactive serotonin. Ex- 
cretion of serotonin unchanged and in conjugation 
with glucuronic acid occurred to only a small extent 
as normally. The major differences were the absence 
of an acetyl serotonin which normally occurs to the 
extent of 5 to 25% of the dose and the presence of 
an unknown compound which had not previously 
been observed accounting for 8.6% of the dose. 

Lembeck '* has reported that some carcinoid 
tissues contain, in addition to serotonin, a second 
pharmacologically active substance. Our most sig- 
nificant finding in the present case was the occur- 
rence of a hydroxyindole, provisionally thought to 
be an oxidation product of serotonin, present in the 
carcinoid tissue in greater amounts than serotonin 
itself. This same product was found to be excreted 
in the urine to a small extent. The exact nature and 
physiological significance of this compound is being 
further investigated to see if it plays any part in the 
causation of some of the atypical features occa- 
sionally found clinically. 
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Summary 


A patient with the carcinoid syndrome associated 
with a malignant bronchial adenoma and liver 
metastases was given 1-methyl-d-lysergic acid 
butanolamide tartrate (UML 491), a potent sero- 
tonin antagonist, which was ineffective in control- 
ling symptoms when intravenously or orally 
administered. Chlorpromazine appeared to give 
some symptomatic relief. Partial resection of hepatic 
metastases may have temporarily diminished 
severity of flushing attacks but did not significantly 
alter progression of the disease. 

A hydroxyindole compound, most likely an oxida- 
tion product of serotonin, was found in the meta- 
static carcinoid tissue in larger amounts than 
serotonin itself; small amounts of this substance 
were also excreted into the urine. Production by 
carcinoid tumors of pharmacologically active sub- 
stances, other than serotonin, may on occasion ac- 
count for atypical clinical features. 


2020 E. 93rd St. (6) (Dr. Schneckloth). 


The 1-methyl-d-lysergic acid butanolamide tartrate (UML 
491) used in this study was supplied through Dr. R. Bircher 
of Sandoz Pharmaceuticals, Hanover, N. J. 
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COLD FOOT—POSTOPERATIVE 


SIGN OF SILENT MYOCARDIAL 


INFARCTION 


Nathan Frank, M.D., Jersey City, N. J. 


The purpose of this paper is to describe a syn- 
drome that has not been previously reported. My 
attention was called to this clinical picture by three 
cases. In each instance, there developed sudden 
coldness of a foot in a patient without known pre- 
existing heart or peripheral vascular disease. This 
observation each time led to the discovery of a 
silent myocardial infarction. Intensive questioning 
of each patient failed to reveal any history that 
was indicative of heart or circulatory disease prior 
to operation. The patients were questioned particu- 
larly in regard to chest pain on effort or with emo- 
tion, tachycardia, exertional or paroxysmal nocturn- 
al dyspnea, orthopnea, pedal edema, effort cough, 
and intermittent claudication. None of these pa- 
tients had had an electrocardiogram taken before 
operation. In each case the diagnosis of myocardial 
infarction was postulated before the tracing was 
taken. 

The presence of silent myocardial infarction can 
be inferred by fulfillment of the following criteria: 
1. Discovery of a cold foot. The contralateral foot 
should be warm or warmer than the affected ex- 
tremity. 2. Absence of arterial pulsation in the foot 
and/or in other palpable arteries proximally. In oth- 
er words, the dorsalis pedis artery pulsation should 
be absent. It may be that the posterior tibial, pop- 
liteal, and femoral pulsation could also be absent 
or diminished. Verification may be obtained by 
performing oscillometry or arteriography. 3. Plantar 
ischemia of the foot on elevation. 4. Normal findings 


Assistant Director, Medical Service, Jersey City Medical Center, and 
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The syndrome here described was ob- 
served in a man aged 40, a woman aged 53, 
and a man aged 37, on the 13th, 5th, and 
7th days after operation respectively. It con- 
sisted in the sudden appearance of coldness 
and numbness in a foot, disappearance of 
pulsation in the distal arteries of the leg, and 
other signs of arterial embolism; electro- 
cardiograms taken at this time showed recent 
myocardial infarction. There had not been 
any preexisting cardiac or peripheral vascu- 
lar disease, and the only evidence of myo- 
cardial infarction was electrocardiographic. 
All three patients recovered on medical treat- 
ment which included anticoagulant therapy. 


on clinical examination of the heart. In other words, 
the rhythm should be regular (sinus) and murmurs 
absent. If these simple criteria are satisfied, the 
diagnosis of silent myocardial infarction will almost 
invariably be correct. The following case histories 
will amply illustrate these points. 


Report of Cases 


Case 1.—A 40-year-old man was admitted to the 
hospital on June 11, 1953, because of abdominal 
pain and vomiting. A duodenal ulcer had been dis- 
covered five years previously. He was relatively 
asymptomatic until one week prior to admission, 
when he developed severe midepigastric pain oc- 
curring one hour after meals. He failed to obtain 
relief from ingestion of food or alkalis. He vomited 
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frequently. There was no melena or hematemesis: 
He had iost 10 Ib. (4.5 kg.) during the preceding 
month, although his appetite was good. 

Physical examination and laboratory studies on 
admission gave entirely negative results. Because 
of poor response to a medical ulcer regimen, par- 
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Fig. 1 (case 1).—Electrocardiogram showing recent antero- 
septal infarction. 


tial gastrectomy was performed on June 17, 1953. 
Anesthetic induction was smooth. The operation 
lasted from 11:45 a. m. to 1:45 p. m. The anesthetic 
agent was cyclopropane-oxygen mixture. He re- 
ceived 1,500 cc. of whole blood during the pro- 
cedure. 

On June 30, 1953 (13 days after operation), he 
suddenly developed coldness of his right foot. This 
was associated with some pain and numbness. He 
was immediately given a paravertebral block at the 
level of L-1, L-2, and L-3 with 1 cc. of a 95% alco- 
hol solution. No immediate effect was observed. 
Consultation was held about one hour after the 
block was given. At this time, he still complained 
of coldness and numbness. There was definite plan- 
tar ischemia on elevation and delayed venous filling 
time. The skin temperature of the foot was mark- 
edly reduced. Pulsation of the dorsalis pedis, pos- 
terior tibial, and popliteal arteries was absent. Os- 
cillometric readings were zero to the level of the 
knee. The impression was arterial embolism. An 
electrocardiogram taken at this time (fig. 1) showed 
recent anteroseptal infarction. 

It was decided to treat him medically rather than 
attempt embolectomy. On a regimen of bed rest, 
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elevation of the head of the bed, reflex heat, anal- 
gesics, and anticoagulants, he made an uneventful 
recovery. He was discharged Aug. 8, 1953. 

Case 2.—A 53-year-old woman was admitted for 
the first time on July 7, 1957, because of epigastric 
pain for approximately five years and tarry stools 
for the preceding several days. Physical examina- 
tion was not revealing except for pallor and tender- 
ness in the epigastrium on deep palpation. A hemo- 
gram showed red blood cell count 2,900,000 per 


‘cubic millimeter, hemoglobin level 9 Gm.%, and 


white blood cell count 5,400 per cubic millimeter, 
with a normal differential. A gastrointestinal series 
demonstrated a crater in the prepyloric region. A 
cholecystogram showed many calculi. Cholecystec- 
tomy was performed on July 25, 1957. She made 
an uneventful recovery and was discharged on Aug. 
7, 1957. 

She was readmitted April 8, 1958. Chills and fever 
had developed 10 days previously. These symptoms 
were associated with epigastric pain. On April 3, 
1958, jaundice was noted by her family physician. 
There was no history of melena, acholic stools, 
nausea, or anorexia. A cholangiogram demonstrated 
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Fig. 2 (case 2).—Electrocardiogram showing recent anterior 
wall infarction. 


numerous calculi in the common duct. A choledoch- 
olithotomy and appendectomy were done on April 
14, 1958. She did well until April 19, 1958 (five 
days after operation), when she developed sudden 
coldness, numbness, and aching referring to the dor- 
sum of the right foot. Consultation was held on 
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April 23, 1958. The right foot was found to be cold. 
Plantar ischemia on elevation was 4+. An area of 
hyperesthesia and bluish discoloration was present 
over the lateral aspect of the lower third of the leg. 
The dorsalis pedis, posterior tibial, and popliteal 
pulsations were absent. Oscillometric readings were 
zero to the level below the knee. Examination of 
the heart revealed the point of maximum impulse 
to be in the fifth intercostal space within the mid- 
clavicular line. The rhythm was regular. No mur- 
murs were heard. The heart sounds were of fair 
quality. Blood pressure was 130/80 mm. Hg. Lab- 
oratory findings prior to operation were all within 
normal range. An electrocardiogram (fig. 2) taken 
on the day of the consultation showed recent an- 
terior wall infarction. She was placed on a medical 
regimen of bed rest and anticoagulants. An un- 
eventful recovery followed. 

Case 3.—A 37-year-old man was first admitted 
in April, 1958, for intermittent epigastric pain ap- 
pearing one or two hours after meals and relieved 
by food and alkalis. A gastrointestinal series dem- 
onstrated a duodenal ulcer. On medical ulcer regi- 
men, he became asymptomatic. In October, 1958, he 
again developed epigastric pain. The pain was con- 
stricting in nature and radiated to the back. Re- 
sponse to ingestion of food was variable; it was not 
related to effort or emotion, it would appear fre- 
quently with the patient at rest, it would last about 
one-half hour, and it was not associated with tachy- 
cardia. Roentgenographic studies of the gastroin- 
testinal tract were not diagnostic. It was felt that 
the patient probably had a penetrating ulcer be- 
cause of the persistence and severity of the pain 
and the failure to respond to therapy. Exploratory 
operation was done on Dec. 1, 1958. The period of 
anesthetic induction lasted one and one-half hours. 
Some adhesions were found in the right lower quad- 
rant of the abdomen. The surgeon did not believe 
the patient’s symptoms could be adequately ex- 
plained by these findings. On Dec. 8, 1958 (seven 
days after operation), he developed severe pain in 
both legs. The right foot was found to be cold, pale, 
and paretic. No dorsalis pedis or posterior tibial 
pulsations could be felt. Femoral pulsations bilater- 
ally were good. Pulses in the left leg were within 
normal range. He was seen in consultation Dec. 29, 
1958 (29 days after operation). At this time, the 
right foot was still cold, pulseless, and blanched 
on elevation. The left leg was edematous, the super- 
ficial veins were prominent, and calf tenderness 
was elicited. Examination of the heart was not re- 
markable except for some tachycardia. It was the 
opinion of the consultant that the patient had had 
an embolus to the right leg and had developed a 
deep thrombophlebitis in the left leg. Oscillometry 
revealed zero readings to the level of the knee in 
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the right leg and normal readings in the left leg. 
An electrocardiogram (fig. 3) was ordered and 
showed direct posterior myocardial infarction. Oth- 
er laboratory findings, including blood urea nitro- 
gen level, fasting blood sugar level, serologic tests, 
urinalysis, and hemograms, were normal. C-reactive 
protein precipitation was 4+-. 

He was placed on a program of bed rest and 
anticoagulant therapy. On Jan. 9, 1959, he devel- 
oped chest pain on the right, fever, cough, and 
hemoptysis. Roentgenographic studies of the chest 
showed pulmonary infarction. The same regimen 
was maintained, and he was finally discharged on 
Feb. 12, 1959. 
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Fig. 3 (case 3).—Electrocardiogram showing direct pos- 
terior myocardial infarction. 


Comment 


The problem of “silent” or painless myocardial 
infarction has been a source of discussion and in- 
vestigation for many years. Some workers feel 
strongly that the percentage of silent infarctions in 
any series is proportional to the intensiveness exer- 
cised in obtaining a history. Friedberg ' states that 
the actual number of patients without pain is very 
small. Babey * could find only one patient without 
pain in a series of 116. Sigler*® found pain to be — 
absent in 4.4% of 975 patients with acute myocar- 
dial infarction and 226 with coronary insufficiency. 
Bean * reported a series of 125 patients in whom 
pain was noted in 75%. In a study of 70 patients 
with myocardial infarction without pain, Evans 
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and Sutton® found that preexisting heart failure 
or myocardial infarction, as well as atrial fibrilla- 
tion and hypertension, increased the likelihood that 
pain would be absent in myocardial infarction. 
These authors suggested that slowness of myocar- 
dial infarction rather than the size of the ii-farct de- 
termined the absence of pain. Pain is said to be 
uncommon with acute myocardial infarction occur- 
ring in Negroes, in whom dyspnea is the usual 
clinical manifestation. Pain may be overshadowed 
by other symptoms such as shock, dyspnea, dizzi- 
ness, and vomiting. 

In most embolisms to the extremities, the source 
of the embolus is the heart—usually the left side. 
Haimovici® (who has reported the largest single 
series) found the heart to be the source of the 
embolus in 96% of 330 cases. The forms of heart 
disease likely to give rise to intracardiac thrombi 
are myocardial infarction, rheumatic heart disease, 
acute and subacute bacterial endocarditis, and 
arteriosclerotic heart disease. Frequently, arterial 
fibrillation is present. In Warren and Linton’s’ 
series of 110 cases, two-thirds of the patients with 
fibrillation had rheumatic heart disease and one- 
third had arteriosclerotic heart disease. Less com- 
mon causes of embolism are dislodgment of athero- 
matous plaques in the aorta, blood clots from 
thrombosed pulmonary veins, and thrombi from the 
systemic veins entering the left heart through a 
patent foramen ovale or interventricular septum and 
producing paradoxical embolism. To these, Gross * 
added thrombi from a closing ductus arteriosus. It 
is possible that emboli (made up of fragments of 
tumor) may invade the large arteries or, more logi- 
cally, the pulmonary veins become detached and 
lodge in the periphery. That this actually occurs is 
shown in the interesting case reported by Groth,” 
in which a sarcoma of the right hip traveled to the 
lung as a venous embolism and from there, at a 
later date, became an embolism to the left femoral 
artery. From here, it (and its long propagating 
thrombus ) was removed surgically, and the leg was 
saved. Pathological examination of the amputated 
right leg, a specimen of tissue from the lung, and 
the embolectomy specimen from the left femoral 
artery showed identical tumors. 

After operation, a somewhat different problem is 
seen. I feel that the infarction occurs either during 
the period of anesthesia—prior to or during opera- 
tion—or in the immediate postoperative period. Un- 
der these circumstances, the patient is either un- 
aware of pain or attributes his pain to the operation. 
The mechanisms effecting occlusion are either hy- 
potension, anoxia, or cardiac arrhythmias with re- 


sulting diminished cardiac output and reduced 


intra-aortic pressure. It was difficult to accurately 
determine the etiological mechanism in the above- 
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reported cases. In the first two this was probably 
hypotension. In the last case, I feel that the pro- 
longed period of anesthetic induction producing 
hypoxia was probably the modus operandi. 

This syndrome is of great clinical significance 
because, if unrecognized, it may be instrumental 
in effecting a fatal outcome. One can understand 
that with the present trend for early ambulation 
of surgical patients it might be disastrous to allow 
such.a procedure in a patient with fresh myocardial 
infarction. At the present time, medical and surgical 
personnel are keenly conscious of venous occlusive 
disease after operation. It would be advisable to 
question the patient daily not only regarding the 
presence of pain in the foot or calf but also whether 
the feet feel cold. I am convinced that some of the 
sudden postoperative deaths reported as being due 
to pulmonary embolization could well have been 
due to undetected myocardial infarction. It is rec- 
ommended that every patient have an electrocardio- 
gram prior to operation, so that old myocardial in- 
farctions may be recognized. In such instances, pre- 
cautions against the development of embolism 
might be taken. Also, an electrocardiogram should 
be taken after operation in the recovery room just 
before the patient is returned to his room. 


Summary and Conclusions 


“Cold foot” is a cardiovascular syndrome which 
is pathognomonic of silent myocardial infarction. 
When it occurs 4 to 21 days after operation in a 
patient without preexisting heart disease or peri- 
pheral vascular disease, the patient probably has 
myocardial infarction. Electrocardiograms should be 
obtained from all patients prior to and after opera- 
tion. 
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APPENDICITIS AFTER APPENDECTOMY 


Bernard Sigel, M.D. 
and 
Mark W. Wolcott, M.D., Coral Gables, Fla. 


Disease of the appendix denotes a chapter in the 
history of surgery which can be looked on with 
great pride. The manner in which the mortality 
has been reduced in the past half century serves 
as a tribute to the medical profession as a whole 
and reflects the benefits of many recent develop- 
ments intelligently applied.’ However, when thera- 
peutic conquest of a certain disease is achieved, 
there is sometimes a tendency to forget or forego 


some of the established principles which led to 


advancement. It is then that instances begin to ap- 
pear of certain poor results which are inexplicable 
in the light of present knowledge and therefore 
must be assumed to result from compromise of 
tested surgical principles. 

Recently at the Veterans Administration Hospital, 
Coral Gables, Fla., we had an opportunity to see 
three patients with a strikingly similar disease en- 
tity. These form the basis of this report which, by 
accenting the above contention, may reduce the 
divergence from sound, time-tested methods. 


Report of Cases 


Case 1.—A 69-year-old man was admitted on Oct. 
2, 1958, with the chief complaint of abdominal 
pain. The onset was 30 hours prior to admission, 
when lower abdominal pain developed which was 
crampy in character with intervening interludes of 
soreness. There was associated nausea and watery 
diarrhea but no vomiting. History revealed that the 
patient had multiple previous admissions to hospit- 
als for arteriosclerotic heart disease with previous 
episodes of coronary occlusion and myocardial in- 
farction. In 1950, at another hospital, a right in- 
guinal herniorraphy was performed. The patient 
stated that he was told that his appendix had been 
removed during the course of the procedure. In 
April, 1958, the patient had been admitted to this 
hospital with complaints similar to those of his pres- 
ent admission. After observation and supportive 
therapy, remission occurred and the patient was 
discharged, after a transurethral resection had been 
performed for benign prostatic hypertrophy which 
was causing some obstructive difficulty. 

Physical Examinatign.—The patient was acutely 
ill, appeared older than his stated age, and exhibited 
a marked diaphoresis. His pulse rate was 88 per 
minute, and his temperature was 98 F (36.7 C). 
The physical examination was essentially negative 
except for the abdominal findings, which consisted 
of guarding of the lower two-thirds of the abdo- 


From the Surgical Service, Veterans Administration Hospital, and 
the University of Miami School of Medicine. 


Three patients had had appendectomy 
performed as a prophylactic procedure dur- 
ing operation for unrelated diseases. Sub- 
sequently, acute appendicitis developed in 
the stump left in the earlier operation. In two 
patients, the stump was 2 cm. in length. Ap- 
pendectomy secondary to other surgery 
should be avoided unless the established 
surgical procedures of good exposure and 
complete appendiceal removal can be car- 
ried out. 


men, tenderness and rebound tenderness in these 
areas, and very occasional high-pitched peristalsis. 
Rectal examination revealed some tenderness an- 
teriorly. 

Laboratory studies revealed a total leukocyte 
count of 7,850 per cubic millimeter, with 70% neu- 
trophils; pyuria (10 to 12 white blood cells per 
high-power field); and a blood urea nitrogen level 
of 33 mg. %. X-rays of the abdomen showed mild 
distention of the cecum and transverse colon with 
air-fluid levels in the cecum. 

At operation on Oct. 3, 1958, the omentum was 
found to be adherent to the cecal region. Separa- 
tion of the omentum from the cecum revealed an 
acutely phlegmonous appendiceal stump measuring 
2 cm. in length and 1 cm. in diameter. Appendec- 
tomy was performed. The patient made an unevent- 
ful recovery. The pathological diagnosis was acute 
appendicitis with periappendicitis. 

Case 2.—A 65-year-old man was admitted on 
Nov. 24, 1958, with the chief complaint of pain in 
the right lower abdominal quadrant. The present 
illness had begun after dinner the previous evening 
with sharp, stabbing pain developing in the right 
lower quadrant. Chills and fever, with temperature 
elevation up to 102 F (38.89 C), accompanied the 
pain. The patient consulted his family physician 
the morning of admission. He was given an injec- 
tion for pain and advised to seek admission at this 
hospital. 

History disclosed that the patient had been 
wounded by shrapnel during World War I, result- 
ing ultimately in amputation of his right hand and 
arthrodesis of his right knee. In 1925, a right in- 
guinal herniorraphy was performed during which, 
the patient stated, the appendix was removed. In 
1935, a left inguinal herniorraphy was performed. 
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Physical Examination.—The patient manifested 
some acute distress. His pulse rate was 72 per min- 
ute, and his temperature was 102.2 F (39 C). The 
remainder of the examination was negative except 
for the abdominal findings. There was tenderness 
throughout the lower abdomen, but this was more 
marked in the right lower quadrant and right flank 
region. Peristalsis was hypoactive. 

Laboratory findings, including chest x-ray, abdo- 
men films and intravenous urography, were nega- 
tive except for a leukocyte count of 22,200 per 
cubic millimeter, with 80% neutrophils. 

The patient's course in the hospital was charac- 
terized by a sudden temperature elevation to 104 
F (40 C) several hours after admission. This was 
controlled by supportive measures, after which lap- 
arotomy was performed, At operation, an inflamma- 
tory mass consisting of an appendiceal stump about 
2 cm. in length and 1 cm. in diameter was found. 
The stump of the appendix was surrounded by 
marked inflammation of the cecal wall, consisting 
of severe injection of the serosa, edema, induration, 
and friability. This inflammation, by contiguity, 
involved the adjacent lateral and posterior peri- 
toneum. The end of the stump was gangrenous, 
and it appeared as though the tip had been seques- 
trated. Excision of the appendiceal remnant was not 
feasible because of the cecal involvement. Conse- 
quently, the region of the perforation was drained 
and a cecostomy performed. The patient made an 
uneventful recovery. 

Case 3.—A 63-year-old man was admitted on Dec. 
26, 1958, with the chief complaint of abdominal 
pain. This pain had its onset five days prior to ad- 
mission, was situated mostly in the right upper 
quadrant of the abdomen, and was rather constant. 
Associated with this was anorexia and nausea but 
no vomiting. The patient had a normal bowel 
movement four days prior to admission but none 
since then. There was no history of jaundice. 

History revealed that three years previously the 
patient had a partial gastrectomy for chronic duo- 
denal ulcer disease, and he was told that the ap- 


pendix was removed during this procedure. One 


year prior to admission he had right upper quad- 
rant distress similar to that during this admission. 
This subsided spontaneously, and he was told that 
he had gallbladder disease. 

Physical Examination.—The patient appeared 
acutely ill. His pulse rate was 90 per minute, and 
his temperature was 100.4 F (37.88 C). The physi- 
cal examination was negative except for the ab- 
dominal findings, which consisted of hypoactive 
peristalsis, slight distention of the abdomen, and 
generalized tenderness which was most marked in 
the epigastrium and right upper quadrant. 

Laboratory studies revealed a leukocyte count of 
26,300 per cubic millimeter, with 93% neutrophils. 
X-ray of the abdomen showed distention of the 
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small and large intestine, with separation of some 
of the small intestinal loops consistent with peri- 
tonitis and ileus. Fluid from paracentesis demon- 
strated neutrophils with gram-negative bacilli. 

At operation, a generalized peritonitis was found 
with a tenacious exudate covering the loops of 
small intestine. The omentum was adherent to the 
cecum and was found to be confining a ruptured, 
inflamed appendiceal stump which projected about 
0.5 cm. beyond the cecal wall. The site of perfora- 
tion was drained and a cecostomy was performed. 
The patient’s recovery was unremarkable except 
for a superficial wound infection. 


Comment 


The three case histories describe patients who 
had appendicitis of the appendiceal stump years 
after an incomplete appendectomy. These subtotal 
appendectomies were performed electively during 
operations for unrelated disease (right inguinal 
herniorrhaphy in two instances and gastrectomy in 
one ). 

Appendicitis of a retained stump is a recognized 
and documented * disease. Most of the reported 
cases represented situations where the first appen- 
dectomy was done for appendicitis or abscess. The 
patients in this small group differ in that they had 
“prophylactic” appendectomies which, unfortunate- 
ly, did not prevent future disease. In attempting to 
assess the problem objectively, we could only state 
that incomplete appendectomy was performed 
probably as a result of poor exposure of the appen- 
diceal base and cecum. The fact that the exposures 
afforded in these three instances were primarily 
for regions other than the appendiceal area further 
supports this belief. 

We conclude, therefore, that prophylactic ap- 
pendectomy during operations for unrelated disease 
should not be performed unless the principles of 
good exposure and complete removal can be ex- 
ercised, An individual with a subtotally amputated 
appendix may still develop appendicitis years later, 
and the added risk which he underwent in his pri- 
mary procedure will have been in vain. 

There is another lesson in these three case his- 
tories which is worthy of note. History of appendec- 
tomy does not rule out the possibility of a new epi- 
sode of appendicitis. There is no substitute or 
simplifier to good clinical sense and judgment. 


Summary 


Three instances of appendicitis and its complica- 
tions occurred in the retained stump of a previously 
amputated appendix. All patients had had appen- 
dectomy performed as a prophylactic procedure 
during operation for unrelated diseases. Such prac- 
tices should be avoided unless the established surg- 
ical principles of good exposure and complete ap- 
pendiceal removal can be carried out. A history of 
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previous appendectomy does not rule out the occur- 
rence of new appendicitis in a stump which may 
have been retained. 

1200 Anastasia Ave. (Dr. Sigel). 
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THE FAMILY PHYSICIAN AND THE ADOLESCENT DELINQUENT 


Seymour L. Halleck, M.D. 


The services of the family physician are fre- 
quently called on for help in understanding and 
treating the juvenile delinquent. Somewhere in the 
time between the onset of the child’s first minor 
delinquency and his eventually becoming a serious 
problem to authorities, the physician may be 
expected to have some contact with the troubled 
child. This may come through the community, from 
the parents of the delinquent child, or, sometimes, 
from the child himself. Delinquency is only partly 
a medical problem and is usually dealt with more 
intensively by social workers, educators, or psy- 
chologists. The physician, however, is capable of 
exerting a strong positive influence in shaping the 
future development and behavior of the troubled 
child, even though his contact with the delinquent 
may be quite brief. 


Why the Delinquent Is Referred to the Physician 


The child who has been detected in antisocial 
behavior becomes a community problem and _ is 
referred to the juvenile court. The court has the 
responsibility for either sending the child to a 
training school or referring him for guidance to 
public welfare or probation workers. Public welfare 
and correctional agencies have decisions to make 
as to whether a child should be sent to a foster 
home or whether he or his parents should receive 
counseling or psychiatric treatment. In communi- 
ties in which extensive psychiatric facilities are 
not available, the court will frequently call on the 
general practitioner for a statement as to the child’s 
physical and emotional health. Public welfare or 
correctional agencies may also request examination 
by the family physician. Since community members 


From the Department of Psychiatry, University of Wisconsin, Uni- 


versity Hospitals. 


Marvin Hersko, Ph.D., Madison, Wis. 


In cases of adolescent delinquency the 
family physician may be called upon for help 
by the court, the parents, or even the child 
himself. The request for help can come from 
the adolescent even before he is in serious 
trouble, but it may be disguised in terms of 
concern for his bodily functions! In a society 
that is extremely critical of parents of de- 
linquent children the parents have to deal 
with community feelings of disapproval as 
well as the troublesome behavior of their 
children. A vicious circle develops in which 
the parents treat their child as a bad person 
and the child becomes convinced that he has 
been rejected. Sometimes the physician can 
break this circle by emphasizing the positive 
personality attributes of all concerned. Some 
adolescents unable to develop close relation- 
ships with their parents are able to develop 
them with other adults, and such relation- 
ships, often informal, may be accompanied 
by rapid disappearance of delinquent be- 
havior. Thus, there are many ways in which a 
physician can be of service to the delinquent 
and his parents, and many of these services 
are extremely gratifying. 


have the responsibility for making important 
decisions, they are desperately in need of knowl- 
edge as to the child’s emotional and physical state. 
Their knowledge of the presence of an illness, 
such as asthma, for example, would certainly in- 
fluence decisions as to a foster home or a training 
school placement. 
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It is to be expected that many parents will 
turn to their family physician when they are having 
difficulty with their child. The experiences of help 
and understanding they have received in the past 
reinforce their tendency to seek advice from the 
physician when they first learn they have a child 
with behavior difficulties. Many parents will bring 
their children to the physician with a request for 
a “check-up” or with rather vague complaints and 
then gradually and reluctantly reveal their diffi- 
culties. Few parents can readily admit that their 
child is in trouble and ask for help directly. More 
often they are wary and self-protective. Under the 
guise of concern for their child’s physical health, 
they are looking for help in trying to understand 
his behavior. 

Sometimes it is the child himself who seeks the 
physician’s help because of results of deviant be- 
havior. Thus, many adolescent girls who fear they 
are pregnant will first turn to their family physician 
as the only one they can trust. More rarely, boys 
who have been involved in fights or have become 
injured while participating in delinquent behavior 
will come to the physician first for assistance. 

A request for help can come from the adolescent 
delinquent even before he is in serious trouble. 
Many adolescents are concerned with their deviant 
behavior, become guilty about it, and look for 
someone to talk to. They hope to find a neutral 
but responsible adult who is not as emotionally 
involved in the situation as their parents and who 
is willing to try to understand. It is natural that 
many of these children should turn to their family 
physician. A certain group of children will attempt 
to disguise their seeking help in terms of concern 
for their bodily functions. Thus, a child may come 
seeking advice for what at first sounds like a func- 
tional disorder. At other times there might be great 
concern for imagined inadequacies of physique and 
bodily development. Patient listening will some- 
times reveal that the child is worried about his 
behavior difficulties. 

Characteristics of the Adolescent Delinquent 

Angry feelings toward parents, authority figures, 
and society in general are found in most delinquent 
children. Whether the physician is dealing with a 
sexually promiscuous girl or an uncontrollably ag- 
gressive boy, after a short period of listening it 
becomes apparent that they are in conflict with 
authority. While adolescence is usually a period of 
some rebellion even for healthy children, delin- 
quents seem to display a disproportionate amount 
of resentment and distrust. They speak of the rules 
of society as being unfair, inconsistent, and dis- 
criminatory.' The same terms are applied to the 
way their parents treat them, often followed by 
some statement to the effect that “they don’t under- 
stand me.” 
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While all adolescents tend to be impulsive, the 
ability to delay the gratification of any impulse is 
quite weak in the delinquent. Since he is unable 
to delay acting on his impulse, the delinquent does 
not have the time to consider future consequences 
of his behavior or even to benefit from his own 
past experiences.’ Usually the delinquent’s offense 
is unplanned. Often he will state, “I took the money 
because it was there and I just wanted to” or “I 
don’t know why I did it; I just suddenly decided 
I didn’t care and I wanted to have sexual relations.” 

Another characteristic of the delinquent is his 
self-centeredness. He shows little interest in others 
or concern for their feelings. He seems to relate 
to people merely to manipulate or exploit them. 
Others are viewed with contempt or suspicion, 
except perhaps the few members of his delinquent 
gang. As a consequence, social relationships are 
superficial and of brief duration. Physical and 
psychological symptoms are common in the delin- 
quent group of adolescents. Functional somatic 
complaints relating to all systems may be found. 
Preoccupation with alleged bodily inadequacies, 
particularly of the primary or secondary sexual 
areas, is prevalent. There is a lack of adequate 
defenses against anxiety. In a stressful situation, a 
delinquent may become aggressive or run away. 
If he can do neither, he is likely to experience a 
painful period of depression or anxiety. The delin- 
quent may even distort reality, projecting his own 
inadequacies or forbidden impulses on to others, 
particularly adults and authority figures. 


Etiology of Juvenile Delinquency 


Juvenile delinquency is a complex problem 
involving cultural, economic, and_ psychological 
determinants. While the first two factors cannot 
be ignored in understanding this problem, this 
paper will be limited to discussion of the psycho- 
logical factors. 

The delinquent’s impulsiveness, self-centeredness, 
and lack of defenses against anxiety form a syn- 
drome indicative of extreme emotional immaturity. 
This concept is helpful in understanding the delin- 
quent’s behavior, much of which is more appropri- 
ate for a child of 6 than for a young adult of 16. 

Another important concept, the role of uncon- 
scious motives in determining socially deviant 
behavior, has been clearly established by the psy- 
choanalytic school.* Aichhorn® has demonstrated 
that many children behave in an antisocial manner 
not because of any conscious desire for pleasure or 
economic gain but because of unconscious drives, 
such as the need for love or forbidden aggressive 
impulses. 

Usually the patient’s immaturity and unconscious 
conflict can be traced to mistreatment or rejection 
by one or both parents.* The child who is deprived 
of love and warmth cannot become a mature person 
and carries through his life a burden of hate. 
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Occasionally it is found that the patient’s lack of 
inner controls is due to overindulgence by parents, 
who fail to set limits to the child’s behavior. In still 
other cases, the parents seem to continually act in 
a way that encourages delinquent behavior on the 
part of their child while outwardly they may regret 
and condemn this behavior. In these cases it is felt 
that the parents are, in an unconscious manner, 
vicariously experiencing gratification of theit own 
antisocial impulses through their children.* 

A more subtle effect of the pathology of the 
child-parent relationship is the deep-seated feeling 
of guilt and worthlessness inculcated in the child. 
This feeling is usually unconscious, but it is easily 
discerned from the self-destructive nature of much 
of the delinquent’s behavior. In fact, many authori- 
ties feel that a major cause of the delinquent’s law- 
breaking is, precisely, a sense of guilt and a corre- 
sponding need to be apprehended and punished.° 

We feel that no matter how defiant the delin- 
quent may appear, on some level he does have 
deep-seated needs for warmth and understanding. 
His previous relationships have been destructive, 
so that he is fearful of depending on anyone because 
he anticipates getting hurt again. Nevertheless, his 
dependency needs are so great that it is usually 
possible to break through the delinquent’s facade 
of toughness and thus help him to achieve a feeling 
of being worthwhile. With this change in his self- 
concept, he can once again regain the ability to 
trust and cooperate with others. 


Role of the Family Physician 


When community agencies ask the physician to 
evaluate a delinquent adolescent, they are inter- 
ested in receiving a thorough report of the child’s 
physical condition plus whatever insights the phy- 
sician can offer as to the emotional state. Physical 
defect that might lead to feelings of inferiority or 
of being “different” are important. A history of any 
type of neurological difficulty, particularly encepha- 
litic attacks, should be noted. Any long-standing 
illness that has affected the patient's life situation 
significantly should be part of the information the 
physician passes on to the community worker. 

While the psychological examination of the 
adolescent is difficult, many patients will talk much 
more freely with the family physician and will 
discuss symptoms that are clearly psychopathologi- 
cal. The adolescent changes rapidly in his mood 
and level of comfort and is liable to give informa- 
tion to one person that he would cover up in 
front of another. The physician may note the pres- 
ence of anxiety symptoms, depression, hysterical 
somatization processes, or overt psychotic episodes. 
If agency workers are made aware of the presence 
of severe psychiatric symptoms, they may be helped 
to decide to have the child treated by a psychia- 
trist rather than following the usual case-work 
routine. 
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When the parents of the delinquent come to the 
physician, they are troubled with guilt, feelings of 
inadequacy, and a sense of helplessness. Often they 
tend to blame themselves secretly, but outwardly 
they project this blame on society. Such statements 
as “It’s not Johnny’s fault, it’s just that everyone 
in town has it in for him” are common. The phy- 
sician can be helpful if he accepts the parents’ 
difficulties and allows them to discuss their troubles 
without being critical of them or their child. It 
is well to remember that our society tends to be 
extremely critical of parents of delinquent children. 
The parents have to deal with community feelings 
of disapproval as well as the troublesome behavior 
of their children. By the time parents of delinquent 
children come to the physician they are extremely 
sensitive. The physician must exert great caution to 
prevent the parents from seeing him as just another 
critical person who does not understand. Ventila- 
tion and clarification of problems can help relieve 
many of the parents’ anxieties and keep them from 
acting in a manner that would worsen the situation. 

It is important for the physician to help the 
parents accept what their child has done in a 
realistic manner. Some parents will tend to under- 
estimate and belittle the trouble the child has had. 
In this type of situation the physician must help 
the parents accept the reality of what the child 
has done. Other parents will exaggerate the behav- 
ior of their children. The latter group calls their 
children incorrigible criminals, a description that 
is often far from realistic. Parents are sometimes 
relieved to find a reasonable adult who likes their 
child and who can emphasize his strong points as 
well as his weaker ones. 

Parents who have dealt with a delinquent child 
for months and years have often forgotten about 
the positive qualities their offspring might have. A 
vicious circle then develops in which the parents 
treat their child as a bad person and the adolescent 
becomes more convinced that he actually is bad. 
This leads to further destructive behavior on the 
part of the adolescent and further rejection on the 
part of the parents. Sometimes the physician can 
interrupt this circle merely by reminding the parents 
of the positive personality attributes of their 
children. 

Another area in which the physician can be help- 
ful to parents involves acceptance of the decisions 
of community agencies. When the adolescent must 
be sent away to a training school, the parents are 
naturally disturbed. Their imaginations work over- 
time, and they picture the institution to which their 
child is sent as a punitive place which will make 
their son or daughter a hardened criminal. The phy- 
sician can help explain the realities of the situation 
and point out that the child not only is receiving 
punishment but also is being given an opportunity 
to obtain professional help. 
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An agency recommendation for a referral to a 
psychiatrist must frequently be explained to par- 
ents. Some parents are more willing to accept their 
child as being “bad” than as being sick. They are 
liable to become extremely disturbed with the 
thought that their child needs a psychiatrist. In the 
segment of society from which most delinquents 
come a referral to a psychiatrist is often seen as 
evidence of insanity. There is much confusion and 
misconception on the part of lay persons regarding 
psychotherapy. Parents are naturally concerned 
with the lengthiness of psychotherapy and the need 
for confidentiality. Here again, the physician can be 
helpful by explaining psychiatric treatmerit and by 
stressing reasons for optimism. 

The physician can be effective in several ways 
in his direct dealing with the adolescent delinquent. 
Reassurance as to physical difficulties or anatomic 
variations is often indicated. Adolescents have many 
misconceptions about their bodies and spend count- 
less hours worrying about whether they are attrac- 
tive or whether their sexual development is pro- 
ceeding normally. Even the most sophisticated 
delinquent is often ignorant of basic information 
regarding physiology and hygiene, particularly 
with regard to sexual matters. It is amazing to 
find the number of teen-aged delinquents who 
actually believe acne is a direct result of masturba- 
tion. Simple explanations of bodily fiactions, par- 
ticularly with regard to sexual development, can 
be reassuring. 

A phenomenon frequently noted in the treatment 
of the adolescent is his ability to develop close 
relationships with an adult other than his parents, 
often in an informal way. These relationships, in a 
very impressive manner, are often accompanied by 
a rapid disappearance of delinquent behavior. In 
these cases the child discovers an “ideal,” socially 
responsible figure who is also trustworthy and 
understanding. It seems almost as if the adolescent 
temporarily “borrows” the strength and moral code 
of the adult and is better able to control himself.’ 
The physician is in a good position to become the 
adult friend or confidant of the adolescent. In these 
instances regularly scheduled “talks” between phy- 
sician and patient can sometimes produce gratify- 
ing results. 

As in the case of the parent, the adolescent may 
have difficulty in accepting the recommendations 
of the community with regard to treatment or 
referral to an institution. Again, the physician can 
help avoid the development of attitudes that might 
be permanently detrimental by patient and honest 
explanation. 

It is our belief that pharmacological therapies 
have little place in the treatment of delinquency. 
Delinquent behavior does not seem to be attenu- 
ated by tranquilizers or sedative drugs and may 
actually be made worse. The child who receives 
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tranquilizing drugs loses some of this ability to 
meet situations through active motor behavior and, 
in a sense, has had some of his usual defenses or 
outlets taken away from him. If this happens, feel- 
ings of restlessness, resentment, and inadequacy 
build up and may either lead to depression or 
erupt in antisocial behavior. Dependence on drugs 
is another complication in this group of patients, 
and termination of drug therapy is difficult. Tran- 
quilizing drugs or barbiturates are indicated rarely 
and then only in situations where the child is 
experiencing incapacitating anxiety. They should 
be withdrawn as soon as the anxiety is under control. 


Summary 


While the treatment of delinquency is not entirely 
a medical problem, the physician is frequently 
called on to help the community, the parents, or 
the child in the evaluation of antisocial behavior. 
As long as physicians are looked on as persons with 
broad community interests they will be enlisted 
for this type of work. Delinquency is a complex 
problem related to social, cultural, and psycho- 
logical factors. The adolescent delinquent is 
characterized by angry feelings, impulsiveness, self- 
centeredness, and many physical and psychological 
symptoms. Much of the delinquent’s behavior can 
be understood in terms of his immaturity, his dis- 
turbed relationships with his parents, and his un- 
conscious conflicts regarding feelings of aggression 
and sexuality. There are many ways in which a 
physician can be of service to the community as 
well as to the delinquent patient and his parents. 
Many of these services are extremely gratifying 
and lead to improved relationships between the 
community, the physician, and the family he treats. 
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MEASUREMENT OF FREE ACID IN GASTRIC JUICE BY MEANS 
OF INDICATOR PAPER 


H. Ivan Sippy, M.D. 


Edward J. Fitzsimons, Ph.D., Chicago 


Estimation of the amount of free hydrochloric 
acid in aspirated gastric juice by titration with a 
standard solution of sodium hydroxide dates back as 
far as 1886.' Simplification of this estimation has 
been attempted by the use of pH indicator papers. 
Using two indicators, Tépfer’s reagent (0.5% solu- 
tion of paradimethylaminoazobenzene) for a pH 
range of 1.4 to 2.0 and thymol blue for a pH range 
of 2.0 to 3.0, Denis and Silverman’ prepared indi- 
cator papers for this purpose. Congo red paper has 
also been used in the estimation of free acid in 
gastric contents.* However, neither of these has 
proved successful enough to gain popular use. An 
investigation of the usefulness of a single indicator 
paper, having a broad color scale between pH 1 
and 6, for estimating the amount of free acid in 
gastric juice is reported here. 


Procedure and Results 


Gastric contents were obtained by means of in- 
tubation 50 minutes after stimulation with use of 
Ewald’s test meal. The amount of free hydrochloric 
acid was determined by titrating 10 ml. of gastric 
juice with 0.1 N solution of sodium hydroxide and 
with Tépfer’s reagent used as an indicator. Results 
are expressed as degrees of acidity per 100 ml. of 
gastric juice, 1 degree being equivalent to 1 ml. of 
0.1 N solution of sodium hydroxide. After compar- 
ison studies on samples of gastric juice, with use of 
many available indicator papers, a pH test paper 
(Hydrion) was found to have the most favorable 
color scale over a pH range from 1 to 6. To test the 
reliability of measurements with this indicator pa- 
per, the pH of six specimens having a range of free 
acid between 0 and 62 degrees was measured with 
a Beckman glass electrode pH meter. A good corre- 
lation was noted (table 1). 

Sixty-two specimens were then analyzed for de- 
gree of free acidity and pH level. Table 2 lists the 
results in order of increasing amount of free acid. 
Examination of this table reveals a correlation be- 
tween degrees of free acid and pH as measured 
with the indicator paper. Thus, when no free acid 
is present a pH above 4 is found. From 0 to 10 
degrees of acidity corresponds with a pH between 
3 and 4, from 10 to 30 degrees a pH between 2 


From the departments of medicine and pathology, Northwestern Uni- 
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A pH test paper (Hydrion) was found to 
have the most favorable color scale over a 
pH range from 1 to 6, in comparison with 
many available indicator papers. Its use gives 
good correlation with the standard titration 
technique. Availability of a reliable, easily 
used indicator paper would encourage the 
physician to use gastric analysis more fre- 
quently and would stimulate patients to ac- 
cept self-testing just as diabetics test for 
glycosuria. 


and 3, and above 30 degrees a pH between 1 and 
2. In table 3 are listed three examples of the use 
of the indicator paper in observing the change 
in gastric acidity of patients during a course of ul- 
cer management. 


Comment 


The information obtainable by gastric aspiration 
can be of great usefulness to the clinician both in 
diagnosis and in the evaluation of treatment. Never- 
theless, this time-honored procedure has in recent 
years suffered an unjustified decline in popularity. 
Our colleagues in radiology unceasingly remind us 
to correlate their gastrointestinal observations with 
clinical study, and yet there is a steadily increasing 
tendency for the clinician to base his conclusions 
almost entirely on the x-ray report. 

This trend is in large part due to insufficient 
emphasis in medical teaching on the importance 
of studying gastric contents. Preoccupied with the 
more recent developments in diagnosis and treat- 
ment, we who serve on medical school faculties 
unconsciously tend to neglect the older and, to us, 
commonplace clinical methods. As one result, medi- 
cal students frequently start their hospital experi- 
ences with little appreciation of the value of gastric 
aspiration. The Ewald tube, once as familiar to the 
intern as his stethoscope, has now become a strange 
and formidable apparatus, and his distrust and 
skepticism of the procedure often are reflected in 
the terrorization of the patient. 

Witness the recent interest in “tubeless gastric 
analysis,” * which is sometimes proposed as an 
adequate substitute for true analytical methods. 
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Certainly this is a worthy alternative in those rare 
patients in whom the passing of a stomach tube is 
contraindicated and, also, where the meager in- 
formation that free hydrochloric acid is or is not 
present will suffice. This implication, however, that 


TasLe 1.—Comparison of pH of Gastric Juices Determined 
with Glass Electrode pH Meter and pH Test Paper 


pH 
Glass Electrode 
Meter 


Test Paper 
4-5 
3 


Degrees of Free HC! 


1-2 
1 
1 


gastric aspiration is an unjustifiably difficult ex- 
perience for the patient should be vigorously re- 
sisted. 

Rather than further discouraging gastric juice 
studies by promoting an inadequate substitute, we 
should consider means of simplifying the analytical 
technique, making it easy and practicable for the 
physician in his office. A reliable indicator paper, 
estimating the concentration of free hydrochloric 
acid, would eliminate most of the inconvenience, 
expense, and elaborateness now required to obtain 
this most useful of the chemical tests. So encour- 
aged, the practicing physician would undoubtedly 


TasLe 2.—Correlation Between Degrees of Free 
Hydrochloric Acid of Gastric Juice and 
pH Measured with pH Test Paper 
Free HCl, 
Specimen No. Degrees 
20 


Free HCI, 
Specimen No. Degrees 


= 


0 


Sere 


use gastric analysis much more frequently and de- 
rive benefit from the other information thus ob- 
tainable, as well as from the estimation of acidity. 

A less frequent application of this simplified 
method for estimating free acid would be usage by 
patients with ulcers who test their own gastric 
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juice. Those of us who follow the concept that com- 
plete neutralization of free hydrochloric acid is 
needed for optimum results in the medical manage- 
ment of peptic ulcer must, of course, train our pa- 
tients to sample their gastric contents from time to 
time. Under this regimen, patients accept the nec- 
essity of testing for free acid just as the diabetic 
understands the need to check for glycosuria. Tép- 
fer’s reagent gives only the information that free 
hydrochloric acid is or is not present. Table 3 illus- 
trates the manner in which the indicator paper 
would give these patients estimations showing their 
progress toward the ideal of complete neutralization 
and thus add greatly to their cooperative interest. 


TaBLe 3.—Change in Free Hydrochloric Acid Level 
and pH During Course of Ulcer Management 


Free HCl, 
Date Degrees 


3/11 75 
3/16 58 
3/16 6 
3/19 0 
3/15 85 
0 

60 

56 

0 


3/22 
6/5 
6/7 

6/10 


The determination of the concentration of free 
hydrochloric acid in gastric juice by the use of an 
indicator paper, having a broad color scale between 
pH 1 and 6, gives good correlation with the stand- 
ard titration technique. 


250 E. Superior St. (11) (Dr. Fitzsimons). 


Oksana Lyczkowskyj gave technical assistance in this 
study. 


The pH test paper used in this study was supplied as 
Hydrion test paper by the Micro Essential Laboratory, 
Brooklyn, N. Y. 
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BLOOD 


The rate of disappearance of radioactive rose 
bengal from the blood, as determined by external 
scintillation counting, is a simple and sensitive test 
of liver function. It extends the usefulness of the 
present dye excretion tests to the entire spectrum 
of liver damage, thereby opening new possibilities 
in the study of liver and biliary tract disease. Such 
external counting over an area of blood ' rather than 
over the complex liver area as done by others * 
greatly simplifies both the procedure and the inter- 
pretation of data. 

The purpose of this paper is to describe tech- 
niques for obtaining the rate of blood disappearance 
by an external counting method, to establish the 
range of normal, to compare test results with those 
of other tests of liver function in certain disease 
conditions, and to explore areas for its use in clinical 
medicine. 


Materials and Methods 


Fasting patients were placed in a comfortable, 
supine position. A standard thyroid uptake scintilla- 
tion probe, collimated by withdrawing the crystal 
1-2 in. within a '%-in. lead shield, was placed 
against the right lateral part of the head, centered 
at the ear. After a background count was taken, 
_10-25 ye of radioactive iodine (I'*’)-labeled rose 
bengal in 2 to 5 ml. of isotonic sodium chloride 
solution and containing 0.1-1.0 mg. of “cold” rose 
bengal was injected intravenously so that the initial 
counts were about 10 times the background count. 
Counting rates were taken with a standard scaler 
every few minutes for 25 minutes. The net counts 
per minute were then plotted and the best line 
drawn through the obtained points. 


Results 


Comparison of Radioactivity at Head and in 
Blood.—Serial counts of radioactivity at the head 
and in blood samples were obtained simultaneously 
after the intravenous injection of 25 ye of radio- 
active rose bengal in a patient with jaundice and in 
one without (fig. 1). The blood and head count dis- 
appearance rates closely paralleled each other. Some 
separation occurred after about 20 minutes in the 
subject without jaundice, probably due to tissue 
binding and to activity reflected from the large 
abdominal concentration of dye. For testing pur- 
poses the head curve, obtained by external count- 
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DISAPPEARANCE OF RADIOACTIVE ROSE BENGAL— 
RAPID SIMPLE TEST OF LIVER FUNCTION 


Robert A. Nordyke, M.D. 


William H. Blahd, M.D., Los Angeles 


The rate of disappearance of radioactive 
rose bengal dye from the blood, determined 
by a simple counting method at the head, 
provides a sensitive test of liver function. 
Because dye levels do not depend on color 
comparisons, the test can be used despite 
the presence of jaundice. Multiple tests may 
be done without harm to the patient and can 
be carried out serially. One hundred five 
patients with various liver diseases were com- 
pared with normal subjects in this study. 
Results suggest that the test may supplement 
or replace the sulfobromophthalein test in the 
evaluation of borderline liver dysfunction. 


ing, and the curve of disappearance of the ra- 
dioactive dye from the blood appeared to be 
equivalent. 

Normal Values.—Quantitation of rate of dye dis- 
appearance from the blood may be made by com- 
paring the radioactivity level at some early time to 
that at a later time. In order to select the most 
appropriate times for comparison of activity levels, 
typical curves were inspected. These revealed a 
rapid initial drop in activity (mixing phase), fol- 
lowed for about 20 minutes by a less rapid decline, 
after which the curve gradually flattened. Results 
in 95 normal persons were plotted with comparison 
of the radioactivity levels at 20:5 minutes, 15:5 
minutes, and 10:5 minutes (fig. 2). The 20:5-minute 
grouping appeared to be most satisfactory for rou- 
tine use since it provided time for blood mixing and 
adequate separation of normal from abnormal 
curves. The 20:5-minute comparison, expressed as 
a percentage, has been used in subsequent studies 
to indicate disappearance rate of dye from the 
blood. Normal values fell between 39 and 51%. 

Reproducibility.—Serial tests were done during 
the fasting state in normal subjects and in patients 
with essentially stable pathological liver conditions. 
Reproducibility was consistently good (table 1). 

Fasting Versus Nonfasting State.—To compare the 
fasting and the immediate postprandial states, tests 
were done on patients with normal and abnormal 
liver function. Food consisted of a heavy breakfast 
less than one hour before testing. Considerable 
variations occurred, usually in the direction of in- 
creased blood retention of dye in the nonfasting 
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patient (table 2), Variations were more than would 
be expected from the reproducibility data. To stand- 
ardize routine testing, subsequent patients were 
studied in the fasting state. 


4 
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BLOOD 
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304 
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o 2 % 6 2 2 36 48 60 
MINUTES AFTER INJECTION 
‘ig. 1.—Radioactivity in serial blood samples compared 
with serial activity levels at lateral part of head after intra- 
venous injection of 25 uc of radioactive rose bengal. Curves 
are displaced to start together at five minutes. Left, subject 
without jaundice; right, patient with jaundice. 


Comparison with Sulfobromophthalein Test.— 
Comparison of results of the radioactive rose bengal 
and the standard sulfobromophthalein tests was 
made in several disease categories (table 3). In gen- 
eral, there is good correlation between the two pro- 
cedures, both indicating approximately the same 


wo 60 7 
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Fig. 2.—Results from radioactivity curves obtained at 
lateral part of head in 95 normal subjects, with comparison 
of dye activity retention at different time periods. 


degree of dysfunction. There are instances, how- 
ever, of the result of each test being abnormal 
when the other is within normal limits. 

Serial Observations in Patients with Jaundice.— 
Data obtained by serially testing a patient with 
viral hepatitis are shown in figure 3. Rapid improve- 
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ment in the rate of dye disappearance from the 
blood is demonstrated. Comparison of these results 
with standard liver function tests in the same pa- 
tient is charted in figure 4. 


TaBLeE 1.—Reproducibility of Results in Serial Tests with 
Radioactive Rose Bengal in Normal Subjects and 
in Patients with Stable Clinical Conditions 


Disappearance of Dye, 20:5 Min. 


Test 1 Test 2 Test 3 Rest 


Date % Date % Date % 


9/27/45 49 4/24/57 49 
11/30/56 44 4/19/57 46 
11/29/06 44 45 4/15/57 45 
11/14/5641 


12/ 7/647 48 
12/18/5648 46 
3/28/57 40 40 
10/18/56 39 45 
3/28/57 49 49 
11/20/44 45 
11/29/46 48 4/19/57 49 5/10/57 
5/ 8/57 53 5/15/57 58 
11/29/56 47 4/27/57 AT 


Cirrhosis of liver 


/2/5% 51 11/28/% 82 1/ 3/57 52 
9/5 6 10/19/56 64 


7/58 74 6/ 4/58 76 7/17/58 73 
Sl 1/15/51 1/7/37 
9/17/56 48 10/ 3/56 50 5/ 9/58 48 


Clinical Conditions.—One hundred five patients 
with various liver diseases were compared with nor- 
mal subjects. Figure 5 is a composite graph of the 
results. In cases where multiple tests were carried 
out in the same patient, only the first test result was 


recorded here. 


TaBLe 2.—Fasting Versus Nonfasting State in Test 
with Radioactive Rose Bengal*® 


Disappearance of Die, 
20:5 3 


n., % 
Case 
No, Fasting Postprandial 

Normal 

45 

47 58 

44 51 

41 49 

47 45 

46 da 

Cirrhosis of liver 

Aleoholism 

Chronie hepatitis 


* Food consisted of heavy breakfast within one hour of tesf. 


Alcoholism.—The alcoholism group includes per- 
sons with known large alcoholic intake over a vari- 
able period of time but without physical stigmata 
of Laennec’s cirrhosis. Results of the test with radio- 
active rose bengal fell above the upper limits of 
normal in about half of these patients. 
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TaBLE 3.—Comparison of Results of Radioactive Rose 

Bengal Test with Those of Sulfobromophthalein Test 
Radioactive 


Rose Bengal Sulfobro- 
20:5 Min.% mophthalein* 


Chronic hepatitis 


aN 


*5 mg. per kg. of body weight at 45 minutes. 
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Laennec’s Cirrhosis.—Patients with Laennec’s 
cirrhosis had both a long alcoholic history and phys- 
ical findings compatible with the diagnosis. Many 
had had liver biopsies. The disappearance rate 
(20:5 minutes) ranged from 48 to 96%. 

Common Bile Duct Stones.—The group of pa- 
tients with common bile duct stones includes only 
those in whom subsequent operation proved the 
presence of stones in the common bile duct, either 
tightly impacted or loose. Test results ranged from 
53 to 87%; those in the upper range were in patients 
with jaundice. 

Common Bile Duct Obstruction by Tumor.—Pa- 
tients with clinically complete common duct ob- 
struction for several weeks tended to have test 
results around 85%. Despite the presence of jaun- 


5 min. 


8-2 (BSP 14%) 


NORMAL RANGE 
10-1 (BSP 3%) 


T T 


10 5 25 
MINUTES AFTER INJECTION 


Fig. 3.—Serial test results on patient with viral hepatitis. 


dice of up to seven weeks’ duration, serial tests 
showed essentially no change (fig. 6). Of 16 patients 
with obstructing tumor, the only instance in which 
a value over 90% was observed was in a patient 
with cancer of the head of the pancreas completely 
obstructing the common duct. The result of the 
first test, 17 days after the onset of jaundice, was 
84%, of the second, at 31 days, 84%, of the third, 
at 37 days, 86%, and of the fourth, at 51 days, when 
the patient had a fever of 102 F (38.8 C) due to a 
superimposed upper respiratory infection, 92%. 


Comment 


Dye excretion tests, with use of rose bengal and 
sulfobromophthalein, have demonstrated an excel- 
lent correlation with liver function in a large clini- 
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Alcoholism 

ip 80. 
45 i 
Viral hepatitis, late H 
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49 9.0 
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cal experience.’ These dyes are cleared from the 
blood by the polygonal cells of the liver and are 
then excreted through the biliary tract into the in- 
testine. They provide the most sensitive indicators 
of borderline liver dysfunction. However, the value 
of both “cold” rose bengal and sulfobromophthalein 
has been restricted to liver disease without jaundice 
because of colorimetry problems and possible injury 
to an already damaged liver by large doses of dye. 

The development of an I’*'-labeled rose bengal 
has circumvented these problems. Since detection 
of changing concentrations of dye depends on levels 
of radioactivity rather than on color, valid results 
are extended to the entire spectrum of liver damage 
despite the depth of jaundice. Because of the minute 
quantities of both radioactivity and dye used, mul- 
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blood flow to the liver; dye concentrations in blood 
of the liver and surrounding tissue; pooling of dye 
in the cholangioles, common bile duct, and gall- 
bladder; and excretion of dye into the intestine. It 
is not possible to distinguish among these variables, 
and each may be changed appreciably by such 
factors as position,‘ exercise,* fever, and food inges- 
tion. Further, the exact positioning of the scin- 
tillation probe may grossly change the shape of the 
curve," and body and organ movement make re- 
producibility difficult. 

For these reasons we have chosen to obtain data 
away from the liver area (at the head and over the 
abdomen below the liver) and have found it to be 
quantitative and more free of complexity. External 
counting at the head detects the rate of disappear- 
ance of dye from the blood. 
This represents the “input” to 
the liver and is a function main- 
ly of polygonal cell activity and 
liver blood flow. External count- 
ing over the abdomen below the 
liver detects the “output” of dye 
from the biliary tract into the in- 
testine,’ which is mainly a func- 
tion of biliary tract patency. By 
the simple expedient of moving 
away from the liver we are there- 


SERUM BILIRUBIN mgm % 


40, 
> fore able to determine the abil- 

DAYS AFTER ONSET OF JAUNDICE ity of the liver to abstract dye 

esp 1“ » 3 from the blood on the one hand 
49 a2 and the ability of the biliary 
Crash) 4+ 4+ 3+ 2+ tract to pass it along to the in- 
_. ae 10 13 8 testine on the other. We are con- 
s6or 320 180 63 7 cerned in this paper only with 


Fig. 4.—Comparison of results of radioactive rose bengal test with those of other 
tests of liver function (same patient as in fig. 3). BSP = sulfobromophthalein, 5 mg. 
per kilogram of body weight at 45 minutes; Alk. p’tase = alkaline phosphatase level, 
Shinowara units; CF (48h) = cephalin flocculation at 48 hours; T. T. = thymol 
turbidity; $.C.0.T, = serum glutamic oxalacetic transaminase level (Umbright 


method, normal 5-40 units ). 


tiple tests may be done without harm to the patient 
even in the presence of complete biliary tract ob- 
struction. 

Most authors have followed the original method 
of Taplin and associates *“ in attempting to obtain 
liver function data by external counting directly 
over the liver. The curves obtained have been inter- 
preted as “uptake” and “excretion” rates, and at- 
tempts have been made to correlate results with the 
different causes of jaundice.’ Except for estimating 
liver dysfunction, these efforts have been for the 
most part unsuccessful chiefly because of problems 
involved in external liver counting. When a scin- 
tillation probe is placed over the liver area it “sees” 
a complex of simultaneously occurring functions 
which may result in increases, decreases, or variable 
changes in radioactivity beneath the probe. These 
functions include dye uptake by the polygonal cells; 


the first of these two elements. 

To obtain the rate of disap- 
pearance of dye from the blood 
by the method of external count- 
ing over an area of blood, trials 
were made in several body re- 
gions. The lateral aspect of the head was chosen 
as the most appropriate site because it contains a 
rich and stable blood supply which is distant from 
the large and changing concentrations in the abdo- 
men. There is a minimum of body and organ move- 
ment, providing a smooth and reproducible dis- 
appearance curve which correlates well with the 
rate of disappearance of dye as determined by 
blood samples. 

Normal values are stated quantitatively by com- 
paring the activity level at 20 minutes to 5 minutes 
as a percentage. From observation of many ob- 
tained curves, 5 minutes appeared to be the best 
time for a reference point, assuring good mixing of 
dye with the blood. Since the curve falls off in an 
essentially straight line for the next 20 minutes, the 
point of comparison could theoretically be taken at 
any point along the line up to 20 minutes. In pa- 
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tients without jaundice the curve falls rapidly; in 
these the 5:15-minute comparison would be ade- 
quate and would decrease testing time. However, 
as liver damage increases the curve becomes more 
horizontal and differences are made more evident 
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In the differential diagnosis of jaundice this test 
has a definite, though limited, usefulness. The first 
important differential data are derived from serial 
testing (fig. 6). Since the main variable is polygonal 
cell function, it provides a method for direct com- 
parison through the entire dis- 
ease course. Rapid changes with- 
in a few days, usually in the di- 


nonn coe lac 


rection of improvement, occur 
almost invariably in viral hepa- 
titis. Such changes would in 


] CBD OBSTRUCTION BY TUMOR 
0. 
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effect rule out extrahepatic tu- 
morous obstructions of the com- 


] CBD STONES 
0. 


mon duct, Laennec’s cirrhosis, 
and, in most instances, impacted 


common duct stones with jaun- 
dice. It is possible, however, 


NO. of PATIENTS 


that a stone which had passed 
or moved into a nonobstructing 
position would give the same 
results. 

The second aid to the differen- 
tial diagnosis of jaundice arises 
from the observation that pa- 
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Fig. 5.—Comparison of results of radioactive rose bengal test in 95 normal subjects 


with those in 103 patients with various liver diseases. 


by comparison to a later time. We have therefore 
chosen to use the 5:20-minute ratio expressed as a 
percentage as a standard test. 

The ingestion of food makes variable but distinct 
changes in liver and bilary tract function.* The rate 
of disappearance of the radioactive rose bengal 
tracer from the blood is usually decreased after 
food. Reproducibility of the blood disappearance 
test is much better under the standardized circum- 
stance of fasting, and this has 
therefore become our routine 


100 
procedure. 


In borderline and moderate 20 Ay 
liver dysfunction without jaun- \ 4 


dice, the rose bengal tracer test 804 
and the standard sulfobromo- 

phthalein test appear to be 7°, \ 
about equal in demonstrating e 
abnormalities. Results in patients \ 
with chronic hepatitis, alcohol- 50. \ 
ism, and _ stabilized Laennec’s 


VIRAL HEPATITIS 


tients with complete common 
bile duct obstruction by tumor 
have polygonal cell dysfunction 
on the order of 85%. Thereafter 
there does not appear to be any 
further deterioration of function, at least up to 
seven weeks of jaundice. On the other hand we 
have observed 12 patients with viral hepatitis or 
Laennec’s cirrhosis with results over 90%. The only 
instance of extrahepatic biliary tract obstruction 
with a value over 90% was obtained in a patient 
who had a fever of 102 F at the time of testing, 
secondary to an upper respiratory infection (fig. 6). 
Since fever decreases polygonal cell function as 
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cirrhosis are essentially the 
same, although each test appears 
to be more sensitive in certain 
persons. It is of interest that in 
serial studies of patients with 
viral hepatitis the rose bengal tracer finding be- 
comes normal before that of sulfobromophthalein. 
At the present time there is insufficient evidence to 
determine whether one or the other correlates bet- 
ter with the true polygonal cell function. 


diseases. 
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Fig. 6.—Results of serial tests with radioactive rose bengal in patients with various 


determined by the sulfobromophthalein test,’ it is 
reasonable to assume that the fever in this pa- 
tient caused the additional failure of dye clear- 
ance. We presently consider that a value of over 
90%, in the absence of appreciable fever, is high- 
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ly suggestive of an intrahepatic lesion, most likely 
viral hepatitis or severely decompensated Laennec’s 
cirrhosis. 

Summary 


presence of jaundice, thereby extending the useful- 

The rate of disappearance of radioactive rose 
bengal dye from the blood, determined by a simple 
external counting method at the head, provides a 
sensitive test of liver function. In the evaluation of 
borderline liver dysfunction it may supplement or 
replace the sulfobromophthalein test. Because levels 
of the dye in the blood are detected by radioactivity 
rather than by color it can be used despite the 
ness of dye excretion testing through the entire 
spectrum of liver damage. Multiple tests may be 
rs without harm to the patient even in the pres- 
ence of complete biliary tract obstruction. The test 
can be used serially to follow the course of acute or 
chronic liver disease of any severity, and it is a useful 
adjunct in the differential diagnosis of jaundice. 

Veterans Administration Center, Wilshire and Sawtelle 
boulevards (25) (Dr. Nordyke). 

Lucille Shoop, R.N., Billie Jean Kinney, and Marianne 
Lederer supplied technical assistance in this study. Dr. 
Benedict Cassen, clinical professor of biophysics, University 
of California, aided in preparation of the graphs. 
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regularly, night after night, week after week, year after year. The wetting not 


K NURESIS.—The term enuresis should be restricted to children who wet the bed 


infrequently seen in young children, 3 to 4 years of age, following birth of a sib- 
ling, is a transient phenomenon. . . , Enuretics ordinarily give a history of never having 
achieved normal urinary control, The history may be confusing, since parents not in- 
frequently state that the child was dry until 5 or 6 years of age and only then began to 
wet. In most of these cases questioning will reveal that the children had been previous- 
ly picked up during the night and placed on the toilet; when they are no longer picked 
up, they wet... . As a rule, enuresis, when untreated, persists into the adolescent years 
and then subsides spontaneously, . . . The emotional reaction of the enuretic to his 
symptom is influenced by the parent's attitude. . . . Discussions with the parents are de- 
signed to inform them about the nature of enuresis and about the futility and possible 
ill effects of undesirable attitudes. . . . The wetting is involuntary and no fault of the 
child's, Punitive attitudes . . . are useless and may be harmful. Such approaches . . . may 
intensify the wetting by unduly agitating the child, by rousing the negativism and, at 
times, by making him resistant and balky. . . . Explanations to the parents are best 
given in the presence of the child. . . . Conversations with the child should be directed 
toward building up his self-confidence and ridding him of feelings of hopelessness, 
shame and guilt. By relieving him of the burden of parental disapproval and, at the 
same time, giving him some understanding of the mechanism of his difficulty, nervous 
tension, which increases bladder irritability, is lessened, During treatment, discussion 
at home about the wetting should be limited to occasional encouragement and reassur- 
ance as improvement progresses.—H. Bakwin, M.D., Enuresis in Children, The Ameri- 
can Academy of General Practice, April, 1959. 
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OF PELVICEPHALOGRAPHY 
REVIEW OF 1,200 CASES 
Edward L. King, M.D., Isadore Dyer, M.D., John A. King, M.D. 


and 


Milton J. Hoffman, M.D., New Orleans 


It is agreed that the time-honored “external 
measurements” of the anterior superior iliac spines, 
iliac crests, and external conjugate give no reliable 
information regarding the pelvic inlet. At best, 
marked shortening of these measurements may hint 
that this inlet may be smaller than normal. The 
outlet may be measured accurately, and the sub- 
pubic angle may be evaluated. We are able, by 
painstaking vaginal examination in the last four to 
six weeks of pregnancy, to obtain fairly reliable 
information regarding the ischiatic spines, the pelvic 
walls, the sacrosciatic notches, the diagonal con- 
jugate, and the sacrum. But we are not able to 
record accurate measurements of the information 
so obtained. Neither can we estimate accurately 
the weight of the fetus or the size of its head. But 
let us not discard this clinical study, for by its use 
a fairly accurate opinion may be formed regarding 
the feasibility of safe vaginal delivery in a given 
patient. In fact, as we hope to show, this will 
suffice for the majority of maternity cases. 

It is logical that roentgenographic examination 
should be used in the search for accurate measure- 
ments of the various pelvic planes, and obstetri- 
cians and roentgenologists have collaborated in 
these studies. The technical difficulties have been 
overcome, and several systems of mensuration have 
been developed which give comparable results 
when properly used. Attempts have been made to 
establish critical levels dividing the field of feasible 
safe vaginal delivery from that in which such delivery 
is difficult or impossible. As will be shown, these at- 
tempts have not been as successful as we would wish. 

Caldwell and co-workers,’ in their monumental 
studies, have given a new and satisfactory classi- 
fication of pelves based on careful x-ray measure- 
ments. Thoms ” has done the same, using a different 
nomenclature. Each has subdivided pelves into four 
groups, with, of course, many pelves presenting 
many variations from the basic patterns. But the 
fundamental groupings are of great importance. 

Recently, questions have been raised regarding 
the possibility of deleterious effects of radiation late 
in pregnancy on the mother and on the infant. Of 
course, the disastrous effect of heavy x-ray dosage 
on the fetus in the treatment of pelvic lesions in 
early pregnancy has long been known. But we have 
thought that the dosage of the diagnostic x-ray 
examination, especially when used late in preg- 
nancy, was so small that no damaging effects were 
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The advisability of routine roentgeno- 
graphic measurements of the fetal head and 
maternal pelvis in obstetrics needs to be re- 
considered because of the known hazards 
of ionizing radiation. In the years 1946- 
1947, among 702 patients, antenatal x-ray 
pelvimetry was used in 38.8%, while in the 
years 1956-1957, antenatal pelvimetry was 
restricted to 7.4% of the 597 patients. In 
the 1946-1947 series, 2% of the term babies 
were lost from conditions not related to the 
delivery, such as erythroblastosis and tox- 
emia, while in the 1956-1957 series the term 
fetal loss was 0.8% from conditions not re- 
lated to delivery. The decreased resort to 
x-ray pelvimetry did not increase the fetal 
risk. A series of 1,200 cases was analyzed 
in order to determine how helpful x-ray 
pelvimetry was in determining the need for 
cesarean section, and the evidence indicated 
that careful clinical study of the pelvis gave 
sufficient information in 70 to 80% of ob- 
stetric patients. Antenatal x-ray pelvimetry is 
therefore to be deprecated as a routine pro- 
cedure, but it should not be witheld in critical 
situations. 


produced. However, the development of more ac- 
curate methods of measuring the intensity of radi- 
ation and recent studies on immediate and remote 
effects of radiation have cast doubts on these ideas. 
Stewart and co-workers,’ at Oxford, studied English 
children under the age of 10 years who died of 
leukemia or other malignancies; the percentage of 
those subjected to antenatal abdominal radiation 
who died was 13.3, as compared to 7.4% in the 
living healthy children of the same age used as 
controls. Thus, of 547 deaths due to malignancy 
(269 leukemia, 278 other), prenatal abdominal diag- 
nostic x-rays had been used 85 times, as compared 
to 45 times in the 547 healthy controls. Ford,’ of 
Tulane University, has found the same to be true 
in Louisiana; her figures were 27.3% of children 
with leukemia and 29.5% of those with other ma- 
lignancies (all under 10 years of age), as compared 
to 18.4% in healthy controls of the same age. She 
feels that the incidence in Louisiana of prenatal 
irradiation in utero is, therefore, about two and 
one-half times that in England. Interestingly 
enough, Stewart and associates found several 
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groups of twins with one child affected and the 
other healthy. They feel that the diseased twin was 
no doubt anterior to the other when the exposure 
was made. 


TaBLe 1.—Radiologic and Clinical Classification 
of 1,200 Pelves 


Procedure 
Radiologie 
Clinical, 

Classification No. % No. 
861 71.75 243 
Android ..... 179 14.92 22 
Anthropoid . «nee 10.00 15 
10 0.83 1 
54 
695 

Data not adequate 2.50 


Furthermore, it has been suggested that this 
diagnostic radiation may have unfavorable genetic 
effects on the ovaries of the mother and the gonads 
of the unborn child. It is doubtful whether this 
question can be answered. We have delivered many 
women of healthy children after the first x-ray study 
and have delivered healthy children from several 
of these, with the second generation apparently as 
sound as the first. But mutations of the genes may 
not be manifest for many generations. At any rate, 
it would seem best to use x-ray pelvimetry only 
when definitely indicated. 

In view of the uncertainties of clinical examina- 
tions, we began using x-ray pelvimetry some 25 
years ago, at first in doubtful cases and later almost 
routinely in primigravidas and multiparas with 
poor obstetric histories. We were emetal that the 
criteria to be considered would settle the matter of 
the type of delivery to be used, but increasing 
experience has shown that it is not possible to 
establish groups based solely on x-ray findings, 
dividing the expected deliveries into easy or difficult 
vaginal delivery and cesarean section. For several 
years we have resorted to the x-ray examination 
only when in doubt after careful clinical evaluation 
and have based our decisions in these doubtful 
cases on the x-ray and clinical findings considered 
together. Thus, in the years 1946-1947, of 702 pa- 
tients, 272 had antenatal x-ray pelvimetry, whereas 
in 1956-1957 the total was 44 of 597. In the 1946- 
1947 group, 14 term babies were lost, in 4 of whom 
the loss might have been related to the delivery. In 
two of these four, the fetal deaths were due to 
prolapse of the cord in breech deliveries; the other 
two deaths were probably due to cord compression. 
The 10 other fetal deaths in this group were due to 
such conditions as hemolytic disease of the fetus 
and newborn (erythroblastosis), premature separa- 
tion of the placenta (abruptio placentae), and hy- 
drocephalus and, hence, were not due to bony pel- 
vic sbosehidlities. In 1956-1957 the comparable 
figures were four and one. The latter death was 
probably due to sensitization by the D* variant 
factor.*“ 

Results of Present Study 


We are presenting a review of 1,200 cases, with 
the idea of assessing the real value of the x-ray 
studies and of comparing the radiologic and clinical 
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findings. Dyer ° presented a survey of 1,000 of these 
patients in 1949, showing the results when we were 
conforming rather strictly to the criteria accepted 
at that time. So the present approach is somewhat 
different. 

Table 1 presents a listing of these patients ac- 
cording to the radiologic classification of Caldwell 
and co-workers.’ Our percentages do not tally very 
closely with theirs; the difference is probably due 
in part to the fact that we arranged them on the 
basis of the x-ray measurements alone, whereas it 
would have been better to study the individual 
films as well. This was not done day by day, as the 
roentgenograms were taken, because of the press 
of work, and the majority of the films are no longer 
available. Furthermore, the patients under consid- 
eration were all Caucasian, seen in private practice, 
and of the upper social strata, in whom abnormal- 
ities due to dietary or environmental shortcomings 
were not to be expected. 

In table 1 is also presented our clinical classifica- 
tion. As can be seen, we made little attempt to 
arrange the pelves from the scientific viewpoint but 
were chiefly concerned with the question of assess- 
ing them as to normality or deviations from the 
normal. We were chagrined to find that in 170 
patients the pelvis was not carefully studied clini- 
cally. This occurred chiefly during the war years, 
when one of us (E. L. K.) was conducting a one- 
man private practice, in addition to his duties as 
head of the obstetric department of the college and 
of the associated hospital service. 

In table 2 is a comparison of the radiologic and 
clinical findings as to normality of the pelves, re- 
gardless of the newer scientific classification. We 
found agreement in 724 cases, clinical error in 
regard to the midplane in 164 (110 on the conserv- 
ative side), and insufficient data for comparison in 
312. 

It has been found, as noted by Dyer ° and others, 
that inlet contraction alone is not so frequent as at 
the midplane and that outlet contraction exists only 
in combination with that of the midplane (and not 
often then). Table 3 shows the radiologic findings 
for the inlet and midplane. Of the 14 patients with 
both inlet diameters shortened, cesarean section 
was required in 6. In the midplane, we found 265 


TABLE 2.—Comparison of Number of Radiologic and Clinical 
Findings in 1,200 Pelves 


Clinical 
Small No. 
Radio- Mid- Evalu- 
logic Normal plane ation 
Inlet and midplane 870 620 110 140 
Inlet and midplane small...... 
Inlet normal, midplane small.. 205 54 103 108 
Inlet small, midplane normal.. bus 25 
10 6 2 2 
Inadequate data 30 


contractions of the transverse diameter (less than 
10 cm.) and 161 instances in which the anteropos- 
terior diameter was 11 cm. or less. However, of the 
latter only eight were of clinical significance, being 
less than 10 cm. (one was 8.5 cm. in a pelvis with 
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all diameters small). All of these 8, and 31 of the 
others, were associated with shortening of the 
transverse diameter. In the remainder the slight 
degree of anteroposterior shortening was compen- 
sated for by an increase in the length of the trans- 


TABLE 3.—Radiologic Findings in Patients with 
Shortened Diameters 


Type of Delivery 
Total Cesarean 
No. Vaginal, Section, 
of Cases No. No. 
Inlet 
Anteroposterior 10.5 em, or less .......... 57 
Transverse 12 cm. or less .............008- 78 
Midplane 
Anteroposterior 11 em. or less ........... 161* 
Anteroposterior and transverse .......... 39 
Transverse 9.9-9.6 CM, ........0eeeeceeeees 144 107 37 
Transverse 9.5 cm. or less ........-.62+++++ 121 62 59 


*8 less than 10 em. 


verse diameter. As is shown in table 3, shortening 
of the transverse diameter is associated with an 
increase in the section rate. 

Criteria for Delivery 

In attempting to establish radiologic criteria for 
the selection of the type of delivery in these pelves 
with decreased dimensions, attention has, of course, 
been paid to the fetal head. Mengert and Korkmas,* 
Savage,’ and others fee! that the head in the uterus 
cannot be measured accurately. Ball," however, has 
devised a method of calculating the fetal head 
volume in vertex presentations based on the cir- 
cumference at the level of the occipitofrontal plane, 
as determined by x-ray examination. This calcula- 
tion really represents the volume of a_ perfect 
sphere of the given circumference. The fetal head, 
of course, is not a perfect sphere, but for practical 
purposes we can assume that it is and that it is 
attempting to pass the pelvic planes. Similarly, the 
volume capacity of the inlet and of the midplane 
is calculated from the shortest diameters of these 
planes. Torpin and Allgood ° have found that fetal 
head measurements as determined by x-ray study 
are accurate. We have found, by measuring fetal 
heads (especially those of babies delivered by 
cesarean section and, hence, not molded) 24 to 36 
hours after delivery, that the circumference checks 
very closely with that reported by x-ray examina- 
tion; hence, we have concluded that the estimated 
volume reported is sufficiently correct for practical 
purposes. In breech presentation the location of the 
head precludes accurate measurement. 

If the head volume is greater than the volume ca- 
pacity of the pelvic planes, the difference is termed 
disproportion. The limit of permissible cephalopel- 
vic disproportion at the inlet has not been dogmati- 
cally defined; however, at this level a trial of labor 
will settle the question. At the midplane, it is gen- 
erally considered that a disproportion of 200 cc. is 
the upper limit of safety; however, we have learned 
by clinical trial that this is by no means invariably 
correct, especially when one is dealing with an 
otherwise normal pelvis. Dyer ° believes that a head 
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can mold safely to the extent that its cross-sectional 
volume is lessened 25%, permitting easier passage. 
However, if both inlet and midplane show devia- 
tions from the normal, a smaller degree of dispropor- 
tion may be a barrier to safe vaginal delivery. We 
have delivered 11 patients vaginally since 1948 with 
midplane disproportion of 200 cc. or more—7 of 
these since 1952. The pelvis was anthropoid in nine 
and android in two. In one patient there was a dis- 
crepancy of 311 cc.; this patient was a secundipara 
who delivered spontaneously a child weighing 7 lb. 
1% oz. (3,217 Gm.). Sixty patients with midplane dis- 
proportion of 200 cc. or more were delivered by 
cesarean section—eleven after a trial of labor. We 
feel that 22 of the remaining 49 patients should 
have had a trial of labor. Interestingly enough, 9 of 
these 11 cases occurred after 1948, when we began 


- to change our policy regarding these cases. 


Mengert and Korkmas °* have established indexes 
of the inlet and of the midplane which they feel are 
useful in predicting the possibility of dystocia. The 
anteroposterior diameter is multiplied by the trans- 
verse, and the product is divided by 145 for the 
inlet and 125 for the midplane (normals for those 
planes). If the percentage so obtained is over 85, 
there should be no difficulty. If it is below this 
figure, the possibility of dystocia increases as the 
percentage is lowered; at 70 or below in either 
plane 75% of the patients required section. The 
babies are classified simply as small, medium, and 
large. We feel that this index is of definite value, 
but we are of the opinion that some attention 
should be paid to the estimated head volume. Our 
experience with this index is shown in table 4. 

Weinberg and Scadron'® have devised another 
index. They add the anteroposterior and transverse 
diameters of the inlet and the transverse and pos- 
terior sagittal diameters of the midplane. The nor- 
mals are 24.8 and 15.7 respectively. They state that 
if the former is 22 or less, or the latter 14 or less, 
delivery is usually accomplished by midforceps or 

TaBLe 4.—Experience with Indexes of Mengert and 
Korkmas and Weinberg and Scadron 


Mengert and Weinberg and Scadron 


(Below 85%") Inlet Midplane 
Mid- of 21- No No 
Delivery Inlet plane Both Cases >22 22 Data >14 <14 Data 
Cesarean section, 
BO. 6t 151 130 4 17 6 78 22 
Vaginal, no. ...... 3t 82g 2 123} 


*1 vaginal delivery, indexes 80% and 79%, weight 5 Ib. 12 oz, (2,608 
Gm.); 1 vaginal delivery, indexes 100.6% and 61.4%, weight 6 Ib. 12 oz. 
(3,062 Gm.). 

+ 5 also with small midplanes. 

$ 1 with small midplane. 

§ 10 with indexes of 79 or less. 

|| 12-12.9, 11 patients; 13-13.5, 42; and 13.5-13.9, 70. All had inlet indexes 
of more than 22. 


by section. They found that if the inlet figure was 
22 to 24 the head might engage, rarely if 20 to 22, 
never below 20, and also that delivery from below 
was rare with a midplane index of 13.5 or less 
and was the exception if it was less than 13. Our 
experience was somewhat different in regard to the 
midplane (table 4). 
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Value of Clinical Findings 

We have discussed the question of the calculation 
of the head volume. We feel that it is necessary to 
stress the fact that there seems to be no correlation 
between this volume and the weight of the baby. 
A few illustrative cases are shown in table 5. It is 
interesting to note in passing that in cases in which 
the babies were rather large as compared to the 
head volume no trouble with shoulder dystocia 
was encountered. 

As stated previously, we have used the pelvi- 
cephalogram much less frequently in the past 8 to 
10 years, e. g., only 44 times in 1956-1957. As set 
forth in the tables, we have found that the various 
criteria proposed have been of some value, but 
our chief reliance has been placed more and 
more on careful clinical study. Roentgenograms 
have been made only in doubtful cases to aid in 
evaluation of the clinical findings. Kaltreider,"' in 
many excellent papers, has stressed the value of 
clinical findings, trial of labor, and trial forceps in 
certain cases. Snow,"* in his book published several 
years ago, strongly advocated x-ray pelvimetry but 
agreed that a trial of labor is frequently indicated. 


Taste 5.—Head Volume and Weight of Baby 
Head Volume, Birth Weight, 
Ce. 


m 
O35 
7M 
S40 3,401.9 


In this series of 1,200 patients, we performed 151 
cesarean sections; 150 were of the typical “low” 
flap type and 1 was extraperitoneal. In 44 patients 
with disproportion in whom trial labor failed, 14 
had only moderate cephalopelvic disproportion. 
The failure of the head to engage may have been 
due to (1) a small inlet volume capacity (most of the 
x-ray reports did not give this figure), (2) faulty 
pelvic inclination,'* or (3) unsatisfactory uterine 
contractions. There were 58 patients with dispro- 
portion in whom elective section was indicated, 
including 34 multigravidas; 5 had had cesarean 
section previously and 29 had histories of marked 
dystocia (many of the babies with birth injuries) 
and/or stillbirth. In 22 of the 39 patients with elec- 
tive sections, we feel now that a trial labor was in 
order; these patients had disproportion of 200 cc. or 
more but might have been delivered vaginally. The 
10 sections performed for other conditions (in patients 
with normal bony pelves) were for such conditions 
as fibroids, ovarian cyst blocking the pelvis, breech 
in elderly primipara, diabetes, and bleeding. 

Thus, we see that section was performed in 
12.58% of these patients studied roentgenographi- 
cally. This, of course, is not the true incidence in 
our practice, as in the majority of our patients 
roentgenography was not done. Thus, in 1946-1947, 
38.7% were so studied and the section rate was 
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10.1% (71 of 702), whereas in 1956-1957, 7.38% 
were so studied (44 patients) and the section rate 
was 7.2% (43 patients). 

In this series of 1,200, there were eight stillbirths 
and two neonatal deaths in term deliveries. None 
was due to pelvic contraction, and no mother 
died. Causes of stillbirth included hydrocephalus, 
breech delivery; monster, multiple defects (2); 
macerated, cause unknown; macerated, cord tightly 
twisted; premature separation of the placenta; in- 
trapartum death, probably cord compression; and 
prolapse of cord, double footling, in a primigravida. 
Causes of the two neonatal deaths were cerebral 
hemorrhage (midforceps) and probable sensitiza- 
tion to D" variant. 

Comment 

From the review of our experience we feel that 
we can share the opinions of many others that clini- 
cal study of the pelvis will not always furnish infor- 
mation sufficient to serve as a guide in selecting 
the best method of delivery. However, we agree 
with Moloy “ that if this pelvic examination is per- 
formed carefully and systematically we will need 
to use the x-ray in only 20 to 30% of our patients. 
This examination (preferably in the last three or 
four weeks of pregnancy) should cover the follow- 
ing points: measurement of the pelvic outlet; esti- 
mate of the subpubic angle, the mobility of the 
coccyx, the anterior surface of the sacrum, the 
pelvic walls, the sacrosciatic notches and ligaments, 
the ischiatic spine, the diagonal conjugate, the loca- 
tion of the presenting part, and an estimate as to 
the fetal size (large, medium, or small). If this 
examination leaves us in doubt, particularly if there 
is an associated history of marked dystocia in the 
case of a multigravida, a roentgenographic study is 
in order. We should bear in mind that the x-ray 
criteria do not resolve our uncertainties and that 
the decision rests on a study of all the findings, 
with, frequently, a trial of labor as the final re- 
course. It is evident from all that has been set forth 
in this paper that the x-ray study alone cannot be 
con¢lusive; hence, it is not wise for the roent- 
genologist to express an emphatic opinion regard- 
ing the probable obstetric outcome. 

Summary 

Studies now in progress seem to justify the suspi- 
cion that the incidence of leukemia or other malig- 
nant disease in early childhood may be slightly 
increased by the diagnostic use of pelvic x-ray 
examination late in pregnancy. It is theoretically 
possible that this mild radiation may produce mu- 
tations in the genes of mother or child, the effects 
of which may not be manifest for many generations. 

Experience has shown that careful clinical study 
of the pelvis will suffice in 70 to 80% of obstetric 
patients. Roentgenographic pelvimetry is of great 
aid in a doubtful case but does not of itself deter- 
mine the method of delivery to be used. Therefore, 
routine pelvicephalography is not recommended. 
However, it should not be withheld when it seems to 
be indicated, as the definite advantages more than 
offset the more or less theoretical disadvantages. 

1521 Delachaise St. (Dr. King). 
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8. Ball, R. P.: Pelvicephalography, Am. J. Obst. & Gynec. 
323:249-257 (Aug.) 1936. 
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PROBLEMS IN HYSTEROSALPINGOGRAPHY 


Maurice R. Dufresne, M.D., Leon Gérin-Lajoie, M.D. 
and 


Roger Maltais, M.D., Montreal, Canada 


Hysterosalpingography consists in roentgeno- 
graphic studies after injection of radiopaque fluid 
into the uterus and fallopian tubes. The first at- The diagnostic usefulness of hysterosal- 
tempt at roentgenographic visualization of the fe- pingography was tested in a critical study of 
male genital tract was made around 1909. Since 395 cases. In each case the joint report of 
then many authors, mostly French and Scandina- the radiologist and the gynecologist who 
vian, have reported on this subject. There is no carried out the examination was compared 
doubt that in recent years the value of hysterosal- with subsequent findings of pathologists, 
pingography as a procedure of diagnostic accuracy specimens being obtained at operation in 
has been increasingly appreciated by radiologists 486 cases. The reliability of the roentgen- 
as well as gynecologists. Yet we are still concerned ographic diagnosis depended much on the 
with the frequency of radiologic misinterpretation, condition. The presence or absence of con- 
as borne out by operative and _histopathological genital anomalies was correctly reported in 
findings. every instance, but the diagnosis of endo- 

Nine hundred thirty-five hysterosalpingographic cervicitis based on hysterosalpingography 
studies done in the radiology department of Notre was substantiated in only 10% of the cases. 
Dame Hospital, Montreal, from 1952 to 1957, were Hysterosalpingography in this series was 
carefully reviewed. This represents the total con- without value in endocervicitis and endo- 
secutive cases during that period of time. This metritis. It was somewhat more reliable in 
diagnostic procedure has been in use at our hos- polyposis of the uterine cavity, ovarian cyst, 
pital for the past 30 years. Clinical symptoms were endocervical polyp, fibromyoma, and ectopic 
correlated with roentgenographic and pathological pregnancy and most reliable in cases of con- 
findings in every case; clinical findings were taken " genital anomaly, carcinoma corporis uteri, 

From the Hépital Notre-Dame. and salpingitis. 

Read before the Joint Meeting of the Section on Obstetrics and 
Gynecology and the Section on Radiology at the 107th Annual Meeting 
of the American Medical A iation, San F i June 24, 1958. 
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from the patient's hospital chart, roentgenographic 
findings were checked and rechecked by two radi- 
ologists, and pathological findings were all checked 
and, in many problem cases, rechecked by two 
pathologists. 

In order to avoid unnecessary repetition this 
paper will not deal with historical or technical 
facts or even with the well-known value of this 
procedure. The characteristic roentgenographic 
findings will not be enumerated or discussed. 
Names of many different authors associated with 
the evolution of hysterosalpingography can be 
found in the literature. 

We believe that accurate interpretation of roent- 
genograms is only possible when the radiologist has 
sufficient knowledge of the patient's history to cor- 
relate the clinical findings with the findings on the 
film. But how well can he do it? What is the per- 
centage of diagnostic accuracy in hysterosalpingog- 
raphy? The main purpose of this report is to at- 
tempt to answer this question. 

Technique 

Every examination was carried out jointly by a 
radiologist and a gynecologist. The technique was 
fairly uniform, with use of the uterine cannula, the 
fluoroscopic control, and iodized oil (Lipiodol) as 
the contrast medium. A follow-up anteroposterior 
roentgenogram was taken routinely after 24 hours. 
Of the 935 patients reviewed 486 or 52% were sub- 
sequently operated on. Among the operations per- 
formed were 65 laparotomies, 263 curettages, 111 
hysterectomies, and 6 combined curettages and 
laparotomies. 

Diagnostic Accuracy 

Congenital Anomalies.—Congenital anomalies of 
the uterus are readily diagnosed by hysterosalping- 
ography, as long as these anomalies can be placed 
in the broad classification suggested by Barnett.’ 
His classification is based on appreciation of the 
contour and size of the uterine cavity. An accurate 
anatomic differentiation into the various subgroups 
described in textbooks of pathology cannot, of 
course, be made by hysterosalpingography, but if 
these subgroups are excluded, the rate of diag- 
nostic accuracy in congenital anomalies approaches 
100%. We found 21 patients with uterine malfor- 
mations, representing a little more than 2% of the 
total examined. 

Endocervicitis—Two hundred twenty-one pa- 
tients with endocervicitis diagnosed roentgeno- 
graphically were classified into five morphologic 
groups, and every case was analyzed with regard 
to age, parity, time of examination relative to the 
patient's menstrual cycle, presence of leukorrhea, 
and other factors to determine whether any corre- 
lation could be drawn. Of these patients 46 subse- 
quently underwent hysterectomy, and _histopath- 
ological examination of the surgical specimens 
revealed a high rate of diagnostic error (90%), the 
radiologic diagnosis being substantiated in only 
10%. Nor did there appear to be any correlation be- 
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tween the factors analyzed and the frequency of 
accurate diagnosis, there being a high percentage 
of false-positive diagnoses. It is clear that we over- 
diagnosed the condition, and it is our belief that 
accurate diagnosis of endocervicitis cannot be made 
radiologically. 

Endocervical Polyps.—A total of 12 patients were 
examined for endocervical polyps, the diagnosis 
being suspected in 9. Of these, eight diagnoses were 
confirmed and one disproved, while in the remain- 
ing three patients the diagnosis was not suspected 
but was subsequently proved, in two by curettage 
and in one by hysterectomy, giving a rate of diag- 
nostic accuracy of 65%. 

Fibromyomas of the Uterus.—Fifty-four patients 
examined for uterine fibromyoma were submitted 
to hysterectomy; in 31 the diagnosis was correct, in 
6 it was incorrect, and 17 patients with negative 
hysterosalpingographic diagnoses were discovered 
postoperatively to have fibromyomas, giving us in 
this series a diagnostic accuracy of 58%. The roent- 
genographic appearances of fibromyomas can be 
pathognomonic, but often small intramural fibroids 
and subserous fibromyomas will show a normal 
picture. 

Cancer of the Corpus Uteri.—Cancer of the cor- 
pus uteri was suspected in six patients and con- 
firmed in all at operation, a rate of diagnostic 
accuracy of 100%. This 100% does not mean that car- 
cinoma of the corpus always presents a roentgeno- 
graphically pathognomonic appearance. Four of 
these six patients showed characteristic signs of 
carcinomatous involvement, but the other two were 
merely sufficiently suggestive, on roentgenographic 
examination, that carcinoma had to be considered 
in the differential diagnosis. 

Polyps of the Uterine Cavity.—Of 22 patients sus- 
pected of having polyps of the uterine cavity by 
hysterosalpingography and subsequently examined 
pathologically, diagnoses were confirmed in 17. 
There were no false-negative findings, while in five 
patients fibromyomas rather than polyps were found, 
giving us a rate of diagnostic accuracy of 75%. 

Ectopic Pregnancies.—In the series of 935 cases, 
four patients were suspected of having ectopic 
pregnancies, and all four diagnoses proved correct 
at operation. However, four other cases proved by 
operation could not be diagnosed by hysterosal- 
pingography because of failure of opacification of 
the tube involved. If we consider these last four 
cases as diagnostic failures our rate of diagnostic 
accuracy of ectopic pregnancy was 50%, 

Ovarian Cysts.—Twenty-seven patients had defi- 
nite roentgenographic findings of an adnexal tumor 
mass suggesting ovarian cysts, but in four cases 
these findings were seen only on the 24-hour 
delay exposures. Surgery revealed 26 ovarian cysts 
and one tubo-ovarian abscess. However, of our 
postsurgical statistics 11 patients who had nega- 
tive findings were found to have 
ovarian cysts, but 10 of these 11 tumors had a di- 
ameter less than 4 cm. Thus, on a total of 37 ovarian 
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cysts and one tubo-ovarian abscess the diag- 
nostic accuracy of hysterosalpingography was 70%. 

Tubal Abnormalities—Only 56 of 209 patients 
with tubal abnormalities, including salpingitis, 
hydrosalpinx, and tubal endometriosis, were sub- 
jected to surgery. Hysterosalpingograms showed 
36 bilateral or unilateral lesions. There was com- 
plete failure of opacification in eight cases and 
unilateral failure of opacification in eight, the con- 
tralateral side being normal. Two false-negative 
diagnoses were also recorded. The 36 bilateral or 
unilateral tubal lesions suspected on roentgeno- 
graphic examination were grouped in five different 
morphologic types (see figure). Salpingitis was 
diagnosed with accuracy in nine of nine patients 
of type 1 and seven of eight patients of type 2, 
for a combined rate of accuracy of 93%; but types 
3 and 4, which according to certain reporters * 
should have demonstrated a high incidence of 
tuberculous salpingitis, showed no greater inci- 
dence of tuberculous over ordinary salpingitis (one 
of six patients of each type). Although the number 
of patients with proved pelvic tuberculosis is small 
in the present series, we believe that a firm diag- 
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Conclusions 


It is evident that, when the problem is re- 
viewed in this fashion, certain rates of diagnostic 
accuracy of hysterosalpingography are low. How- 
ever, we believe that these percentages could be 
improved by a better selection of oily or water- 
soluble contrast mediums in accord with the clini- 
cal indications, and also by repetition of the 
examination in every case where complete bilateral 
failure of opacification occurred. We are aware of 
our low rate of detection of tuberculous salpingitis 
and tubal endometriosis, but after reviewing re- 
ports in the literature on these two subjects we 
wonder if these authors have not presented only 
cases in which the diagnosis was confirmed. The 
supposedly characteristic picture is, in our experi- 
ence, far from characteristic, and the rate of ac- 
curate diagnostic predictability is extremely low. 

Despite a background of 49 years of investiga- 
tion and clinical use, hysterosalpingography is still 
struggling for proper recognition in many large 
medical centers. We believe that it should become 
a more widely used procedure. It is a safe and 


3 


4 


Morphologic types of tubal lesions. 


nosis of this condition by hysterosalpingography 
cannot be made. However, the presence of so- 
called typical tubal changes can permit the radi- 
ologist to state the possibility of tuberculosis in 
the differential diagnosis. 

Endometrial Hyperplasia and Endometritis.—The 
roentgenographic appearance in endometritis is not 
pathognomonic, and it is even less pathognomonic 
in endometrial hyperplasia. Here again, groupings 
were made according to the roentgenographic 
morphology in patients submitted to surgery. 
Thirty-six cases of endometrial hyperplasia and 
61 of endometritis were classified according to 
these various types, based on irregularity of the 
uterine outline. There was little agreement be- 
tween the roentgenographic observation and the 
pathological findings. Hysterosalpingography did 
not give any clue as to the differential histological 
character of these anomalies, and the rate of diag- 
nostic accuracy cannot honestly be calculated. In 
the present series only one case of tuberculous 
endometritis was found after hysterectomy, and the 
hysterographic findings in this patient were en- 
tirely normal. 


simple test and has a definite value in determining 
the choice of therapeutic measures to be followed. 
One should, however, h« aware of its limitations 
as a diagnostic tool. In our series, although the 
rates of diagnostic accuracy were high for con- 
genital anomalies (100%), cancer of the corpus 
uteri (100%), salpingitis types 1 and 2 (93%), and 
polyps of the uterine cavity (75%), they were less 
encouraging for ovarian cysts (70%), endocervical 
polyps (65%), fibromyomas (58%), and ectopic 
pregnancies (50%); for endocervicitis the procedure 
appears to be without value (less than 10%). 


1560 Sherbrooke St. E. (Dr. Dufresne ). 
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In many municipalities oral thrush in the nursery 
for newborn infants is managed according to official 
regulations which require removal of infants with 
infectious diseases to a special isolation nursery. 
These regulations are partly based on the fact that 
many infectious diseases may spread by airborne 
transmission. 

It is not generally realized that candidiasis dif- 
fers from such diseases with regard to its patho- 
genesis and mode of transmission. It has been 
shown that maternal vaginal candidiasis is the 
main source of neonatal infection.’ Newborn in- 
fants may harbor Candida albicans in the mouth 
and intestine for five to six days before the disease 
becomes manifest and the patients are removed to 
the isolation nursery.” 

In many instances clinical manifestations of can- 
didiasis appear only after the infants have been 
discharged from the hospital. In some cases the dis- 
ease manifests itself only in its cutaneous form, 
which is frequently ignored both from the clinical 
and from the epidemiological point of view.” 

In other words, unsuspected foci of candidiasis 
are always present in a nursery population, which 
escape the isolation regulations and constitute a 
potential source of general nursery infection. 

Furthermore, it has been shown that candidiasis 
is not an airborne disease. C. albicans has not been 
isolated from nursery and hospital air or from soil 
and air in general.* Nevertheless, standard pediatric 
textbooks continue to refer to thrush as an airborne 
disease.” This concept leads to isolation of thrush 
cases in separate physical facilities. The space in- 
volved is costly, and the strain on the nursing 
personnel is considerable. In 1957, at Maimonides 
Hospital, Brooklyn, N. Y., the direct costs of nurs- 
ing care alone for isolated thrush cases exceeded 
$2,000. The indirect expenses connected with isola- 
tion of these patients were estimated as consider- 
able although no exact figures could be given. In- 
asmuch as the practice of isolation has been wide- 
spread throughout the United States for many 
years, it is obvious that considerable sums of money 
have been spent in this manner to prevent the 
spread of thrush in the general nursery. It was, 
therefore, deemed desirable to carry out an evalua- 
tion of the merits of isolating thrush patients in sep- 
arate physical facilities. 


From the Department of Pediatrics, Maimonides Hospital. 


IS ISOLATION OF INFANTS WITH THRUSH NECESSARY? 


Philip J. Kozinn, M.D., Harry Wiener, M.D., Claire L. Taschdjian, B.S. 


James J. Burchall, B.S., Brooklyn, N. Y. 
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Two types of physical facilities for han- 
dling newborn infants were compared with 
respect to the incidence of thrush (oral 
candidiasis) in 1,622 newborn infants. Dur- 
ing the six months of the study three isolation 
periods alternated with three segregation 
periods. During segregation periods all in- 
fants with oral thrush were segregated on the 
side of the large general nursery. During 
isolation periods all infants with oral thrush 
were sent to the isolation nursery immediately 
on detection of the condition. Among 737 
infants in the isolation group, 49 cases of 
latent or clinical candidiasis occurred; among 
806 infants in the segregation group were 30 
cases. The difference was not significant. 
The findings indicated that the advantages to 
be gained by physical isolation of infants 
with thrush are not commensurate with the 
direct and indirect cost of such procedure to 
the hospital. 


Method of Study 


Collection of Data.—The present study was car- 
ried out over a period of six months and comprised 
1,622 consecutive newborn infants. During that 
time three isolation periods alternated with three 
segregation periods, each period comprising one 
calendar month. During the three segregation pe- 
riods all infants with oral thrush were segregated 
on the side of the large general nursery. During 
the three isolation periods all infants with oral 
thrush were sent to the isolation nursery immediate- 
ly on detection of the condition. The alternating 
periods were adopted due to the fact that the nurs- 
ery facilities at Maimonides Hospital did not per- 
mit simultaneous study of two separate groups of 
infants. The presence of visible oral lesions, con- 
firmed by direct smear, was taken as a criterion 
for isolation or segregation of the patient. 

Oral smears and cultures for C. albicans were 
taken from every infant on the third day of life in 
order to detect potential cases of oral thrush.** The 
tests were repeated on the seventh day. The average ' 
stay in the nursery at Maimonides Hospital is eight 
days for female and nine days for male infants. 
At that time clinical manifestations of thrush were 
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usually present, while possible additional cases of 
“latent thrush” ** could be discovered before they 
were discharged from the hospital. 

When the infants were 16 days of age, telephone 
inquiries were made of all mothers regarding the 
presence or absence of oral thrush. Affirmative or 


TABLE 1.—Incidence of Clinical, Latent, and Delayed Thrush 
During Alternate Monthly Periods of Isolation and 
Segregation of Infants with Thrush 


Isolation Periods Segregation Periods 


Duration, Mo. Total Duration, Mo. Total 
1 2 3 No % 1 4 3 No % 
Thrush 

Clinica: 8 7 7 >») 2.9 8 4 5 17 2.2 
Latent 4 4 11 19 24 5 3 1 9 1.1 
Delayed 2 2 4 x 1.0 0 1 0 4 05 
Total thrush 4 13 2 49 62 18 11 6 30 3.6 

Total newborn 
infants 20 255 281 786 100.0 302 278 256 88 100.0 


suspicious reports were verified as far as possible 
by a member of the research team who, with the 
pediatrician’s and the mother’s consent, visited the 
patient and took oral and stool cultures. 

A record was kept of the daily census of the nurs- 
ery and of the dates of admission and discharge of 
every infant. The daily census record was kept in 
the form of a map showing the location of every 
infant in the nursery. This daily map was devised 
in order to see whether the incidence of C. albicans 
would be higher among those infants whose cribs 
were immediately adjacent to that of a potential 
thrush patient and among infants who were cared 
for by the same nurse as the patient before segre- 
gation or isolation. The map, therefore, served as 
an indication of airborne or droplet infection and 
of possible transmission of C. albicans via the 
nurses’ hands. 

The possibility of airborne transmission of C. 
albicans was tested further by exposing Petri dishes 
with Sabouraud’s agar for 24 hours in the immedi- 
ate vicinity of thrush patients and at strategic points 
in the nursery. Petri dishes measuring 150 mm. in- 
stead of the conventional 100 mm. in diameter 
were used in order to increase the area of exposure. 
This experiment was repeated on three occasions, 
with a total of 60 plates, 12 of which were placed 
close to the patients’ cribs. 

Classification of Data.—Infected infants were clas- 
sified into three categories: (1) clinical thrush—in- 
fants who developed clinical oral thrush while in 
the hospital; (2) latent thrush—infants who yielded 
C. albicans on culture while in the hospital, but 
did not develop clinical manifestations up to the 
16th day of life; (3) delayed thrush—infants who 
developed clinical oral thrush between the day of 
discharge and the age of 16 days. 

Table 1 summarizes the number of infants studied 
during the three isolation and the three segregation 
periods and the incidence of clinical, latent, and 
delayed thrush in the isolation and segregation 


groups. 
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Exposure Days and Average Exposure.—Each 24 
hours or fraction thereof during which an infant 
with latent or clinical thrush was present in the 
nursery was counted as an “exposure day.” This 24- 
hour unit of exposure was adopted since the exact 
time of onset of both latent and clinical thrush 
cannot at present be determined objectively. 

If several infected infants were present in the 
nursery at the same time, exposure for those days 
was multiplied by the number of such cases. The 
average exposure to latent and clinical thrush was 
calculated separately for all infants in both the iso- 
lation and the segregation groups (table 2). 


Comment 


It will be noted from table 1 that the incidence 
of latent, clinical, and delayed thrush was higher 
in the isolation group than in the segregation 
group. However, the figures for clinical and latent 
thrush obtained for both groups fall within the 
normal range of incidence of oral infection at Mai- 
monides Hospital, as determined in a previous 
study.’” These figures suggest that isolation proce- 
dures do not affect the normal incidence of thrush 
for newborn infants in the nursery and after dis- 
charge from the hospital. 

The incidence of Candida infection was not in- 
creased in infants located next to, or in the same 
section as, infants with latent thrush. No cultures 
of C. albicans or other yeast-like fungi were iso- 
lated on any of the 60 plates that were exposed 
in the nursery while infants with clinical thrush 
were present. These findings indicate that the dan- 
ger of airborne infection or transmission via the 
nurses is negligible. 

Table 2 shows that exposure to clinical or to la- 
tent thrush did not affect the incidence of Candida 
infection. In both the isolation and the segregation 
group, the infants who developed candidiasis were 


TABLE 2.—Average Length of Exposure of Infected and 
Noninfected Infants to Clinical and Latent Thrush 
During Isolation and Segregation Periods 


Isolation Group Segregation Group 


JAv. Exposure Av. Exposure 
to Thrush, to Thrush, 
Infants, Days Infants, Days 
Total “~ —, Total — ~ 
No. Latent Clinical No. Latent Clinical 
Infants without 
candidiasis ...... 737 9.5 20 RO 52 3.9 
Infants with latent 
or clinical 
eandidiasis ...... 8.1 18 6.3 34 
Incidence of 
infeetion, % 6.7 3.7 


exposed for approximately the same average length 
of time as those who showed no signs of infection. 
Although average exposure to clinical thrush was 
50% shorter in the isolation group, the incidence 
of infection (6.7%) was almost twice as high as in 
the segregation group (3.7%). It will also be noted 
that exposure to latent thrush was considerable in 
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both groups. This is the type of infection which 
remains unsuspected and therefore escapes isola- 
tion procedures. 

In table 3 a comparison is made of the incidence 
of Candida infection among infants who were and 
infants who were not exposed to clinical thrush 
during the entire six months of study. It will be 
noted that only 382 (23.5%) of the total of 1,622 
infants studied were not exposed to clinical thrush 
while in the nursery and that the incidence of clin- 
ical and latent thrush was higher among the non- 
exposed infants. These figures illustrate again the 
lack of correlation between exposure to and inci- 
dence of Candida infection. Moreover, isolation 
procedures do not even protect the nursery popu- 
lation from exposure to the disease and thus fail in 
their main purpose. 

The results obtained in the present study indi- 
cate that physical isolation of infants with thrush 
does not warrant its high direct and indirect costs 
to the hospital since such procedures neither pre- 


TaBLe 3.—Comparative Incidence of Candidiasis in Infants 
Exposed or Unexposed to Other Infants 
with Clinical Oral Thrush 


Infants Who Developed Thrush 


Latent (C 
albicans Delayed 
Clinical Cultured, (Lesions 
In- (Before No. After Not 
fants, Discharge) Lesions) Discharge) Infected 


No. No % No % No. & No. G 


Exposed to 
clinieal thrush,... 1,240 23) 1.86 19 1.53 O81 1,188 95.8 


Not exposed to 
elinieal thrush.... 4.19 9 2.36 2 0.52 355 92.93 


vent the occurrence of candidiasis nor protect the 
nursery population from exposure to the disease. 

It has been shown repeatedly that the majority 
of newborn infants who develop candidiasis have 
contracted the infection at birth, before they were 
ever admitted to the nursery. Effective prevention 
of neonatal thrush, therefore, should begin with 
adequate therapy of the mother during the last 
trimester of pregnancy. 

Summary 


An isolation group of 786 and a segregation 
group of 836 newborn infants were compared as to 
incidence of candidiasis and average length of ex- 
posure to latent and clinical oral thrush. In the iso- 
lation group, all infants with oral thrush were re- 
moved to the isolation nursery. In the segregation 
group, all infants with oral thrush were segregated 
on the side of the general nursery. There was a 
higher incidence of candidiasis in the isolation 
group, despite a shorter average period of exposure 
to the disease, than in the segregation group. Less 
than one-fourth of the total number of infants 
studied in both groups were not exposed to clinical 
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thrush in the nursery. The incidence of candidiasis 
was higher among nonexposed than among exposed 
infants. 

There was no increase in the incidence of Candi- 
da albicans among infants located in the immediate 
vicinity of infected infants. No increase of infec- 
tion was seen in infants handled by the same nurs- 
ing personnel as infected infants. Attempts to isolate 
C. albicans from nursery air were unsuccessful. The 
danger of airborne infection or transmission of C. 
albicans via the nursing personnel therefore appears 
to be negligible. Isolation of infants with oral thrush 
in separate physical facilities does not diminish 
the incidence of the disease during the first two 
weeks of life. Moreover, these procedures fail to 
protect the nursery population from exposure to in- 
fection. Isolation procedures therefore do not war- 
rant their high costs to hospitals. 


4802 10th Ave. (19) (Dr. Kozinn). 


This study was supported by grants from the U. S, Public 
Health Service, Squibb Institute for Medical Research, and 
the Jewish Philanthropic League of Brooklyn. 
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CLINICAL NOTES 


ADENOCARCINOMA 
UNUSUALLY LONG SURVIVAL TIME IN CASE OF KNOWN TUMOR RECURRENCE 
Charles A. Beck, M.D. 


and 


Irving J. Shapiro, M.D., Chicago 


The behavior pattern of adenocarcinoma (hyper- 
nephroid carcinoma) is often bizarre.’ It is not un- 
usual for the tumor to become manifest by vir- 
tue of metastatic spread with the original lesion 
quiescent. We have seen two patients in whom 
biopsy of a bone tumor showed presence of adeno- 
carcinoma, with the original lesion so small that 
it could not be revealed by intravenous or retro- 
grade pyelography. Cases have been reported in 
which a solitary nodule appeared in the lung * 
and the disease was arrested for years by the re- 
moval of the original lesion and the metastasic 
growth. Within the past few years we have re- 
moved a carcinoma of the kidney with multiple 
metastases in the lungs and one tibia. Aided by 
roentgenologic therapy to the bone, there has been 
partial regression of the metastases, enabling the 
patient to walk with the aid of a cane and to resume 
a gainful occupation. The disease seems to have 
become quiescent. The case reported on here we 
believe worthy of attention because of an extremely 
long period of survival in the presence of known 
tumor recurrence. 


Report of a Case 


This patient was first admitted to Michael Reese 
Hospital, Chicago, on April 14, 1943, with the 
complaints of hematuria, nocturia, and polyuria. 
These symptoms had been present for a number 
of months. Six years previously he had symptoms 
of renal colic, and in 1918 an attack of influenza 
had left him with severely impaired hearing. His 
father died of carcinoma of the prostatic gland 
and an aunt died of carcinoma of the stomach. 

Physical examination revealed a well-developed, 
well-nourished, 51-year-old man who was quite 
deaf. The significant physical findings were a slight 
enlargement of the liver and the presence of an 
ill-defined mass, that moved with respiration, in 
the left upper quadrant. There were external 
hemorrhoids, and the prostate was not enlarged. 
Cystoscopy was carried out with the patient under 
local anesthesia. The bladder was not remarkable, 
and both ureters were readily catheterized. The 
function of the left kidney was somewhat im- 


From the departments of medicine and urology, Michael Reese 
Hospital. 


paired as compared to that of the right, with the 
use of indigo carmine as an indicator. Bilateral 
pyelography was carried out and showed the pres- 
ence of a space-occupying lesion of the lower pole 
of the left kidney. The left kidney was exposed 
surgically and the lower pole found to be the seat 
of a large tumor. A nephrectomy was carried out 
and the patient made a good recovery from the 
operation. Gross and microscopic examination con- 
firmed the diagnosis of adenocarcinoma. No radia- 
tion was given postoperatively. 

The patient remained well until March, 1949. 
At this time he had an attack of pneumonia. On 
his recovery he went to his phyician’s office and, 
during fluoroscopy, suffered an attack of syncope, 
falling to the floor. At that time the abdomen was 
extremely flaccid and, when palpated, revealed 
the presence of a large mass deep in the iliac 
fossa. It was almost impossible to palpate this 
mass when the abdominal muscles were normally 
tense. On x-ray examination the colon was found 
to be displaced medially by a retroperitoneal mass. 
A transperitoneal exploratory operation was car- 
ried out and the mass exposed by incision of the 
posterior peritoneum lateral to the descending 
colon. A fairly well-encapsulated mass was found 
adherent to the posterior abdominal muscles, 
through the middle of which the stump of the 
ureter coursed. The entire mass was removed with 
adherent muscle and fat and with the ureter down 
to the bladder. The microscopic picture of the 
specimen was that of adenocarcinoma and agreed 
in detail with that of the original tumor removed 
six years before. The patient made a good recovery 
from the surgical procedure. 

The patient was seen only infrequently in sub- 
sequent years until he returned in July, 1955. At 
that time he was suffering from progressive loss 
of weight and running a low-grade fever. Physical 
examination revealed the presence of an extremely 
large and fixed mass that seemed adherent to the 
posterior abdominal wall. On x-ray examination 
the colon was displaced to the midline. At sur- 
gical exploration a tremendous mass was found 
occupying the left retroperitoneal region extend- 
ing from the diaphragm, to which it was densely 
adherent, to deep into the true pelvis. There 
seemed to be no possibility of successful removal, 
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so a piece was removed for biopsy and the wound 
closed. In spite of the known resistance of this 
type of tumor to radiation," several courses were 
given and we were gratified at the response. There 
was a perceptible decrease in the size of the tumor, 
and the temperature returned to normal. Several 
blood transfusions were given. The patient re- 
gained his normal weight and when last seen in 
February, 1959, had no subjective complaints. On 
examination there was still a large mass in the left 
side of the abdomen, but it was apparently causing 
him no trouble. 

This type of adenocarcinoma is altogether unique 
in our experience. It is apparently only locally 
malignant and has no tendency to metastasize to 
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distant points. Fifteen years have elapsed since 
the original nephrectomy, and there seems to be 
no question but that tumor has been present during 
this entire period. 

1525 E. 53rd St. (15) (Dr. Beck). 


References 

1. (a) Saphir, O.: Text on Systemic Pathology, New York, 
Grune and Stratton, Inc., 1958, pp. 453-454. (b) Willis, R. 
A.: Pathology of Tumours, ed. 2, Toronto, Butterworth & 
Co., Ltd., 1953, p. 275. 

2. Chute, R.; Ireland, E. F., Jr.; and Houghton, J. D.: 
Solitary Distant Metastases from Unsuspected Renal Carci- 
nomas, J. Urol. 802420-424 ( Dec.) 1958. Barney, J. D., and 
Churchill, E. D.: Adenocarcinoma of Kidney with Metastasis 
to Lung Cured by Nephrectomy and Lobectomy, ibid. 
42:269-276 (Sept.) 1939. 


db 


NEW, RAPID METHOD OF OBTAINING DRY, FIXED 
CYTOLOGICAL SMEARS 


Theodore Ehrenreich, M.D. 


and 


Stase Kerpe, M.D., Bronx, N. Y. 


Since Papanicolaou ' first described a procedure 
of preparing smears for cytological examination 
numerous investigators have attempted to improve 
the method of fixation. Their principal purpose was 
to achieve good preservation of cells with a mini- 
mum time spent in fixing the slides and a convenient 
and safe means of transporting these slides to the 
laboratory. 

The original method consisted of placing freshly 
prepared smears into a bottle containing a mixture 
of equal parts of alcohol and ether. The cellular 
fixation resulting from this method is excellent, and 
it is still being widely used even though the bottles 
are bulky, subject to breakage, and not suitable for 
mailing. Several workers have made innovations 
principally in order to render the slides amenable 
to transportation in a dry state. 

Ayre and Dakin * suggested fixing slides in alco- 
hol-ether and then covering them with glycerine 
and another clean slide. Sagi and Mackenzie * 
described a method of fixing smears by immersing 
them for 10 to 30 minutes in a 90% solution of ace- 
tone and permitting them to dry. Papanicolaou * 
used a synthetic resin (Diaphane ) dissolved in alco- 
hol which dries in 20 to 30 minutes when applied to 

From the departments of pathology of St. Francis Hospital and the 
-wl York Medical College, Flower and Fifth Avenue Hospitals, New 


a wet smear. In the laboratory the resin must be 
removed from the dry slides before staining by plac- 
ing them into an alcohol-ether mixture for 20 
minutes. 

Nieburgs ° advises mailing nonfixed dry smears, 
which are then rehydrated in the laboratory before 
staining. The nonfixed smears are said to be satis- 
factory after a period of as long as two weeks. When 
received in the laboratory these dry smears must be 
placed in a rehydrating fluid for one to five minutes 
and rinsed in equal parts of 95% concentrations of 
alcohol and ether. Then they are fixed for 10 minutes 
in another 95% alcohol and ether mixture and run 
down through alcohol concentrations (95%, 70%, 
and 35%) and distilled water before they are ready 
for staining. 

Sills ° first described a method of fixing slides in 
alcohol-ether and then dipping them into melted 
polyethylene glycol 1540 (Carbowax compound 
1540). The latter forms a tough protective coat on 
the smears. Later, Sills and Garret’ developed a 
method whereby the polyethylene glycol was added 
directly to the alcohol-ether mixture. Freshly pre- 
pared slides were placed in a bottle containing this 
solution for 30 to 60 minutes and then removed and 
dried. During this process the smears were fixed 
and covered with polyethylene glycol in one step. 
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After using the techniques described above, we 
concluded that the ideal procedure should comprise 
the following points: (1) good cellular fixation and 
preservation, (2) ease and rapidity of fixation, (3) 
elimination of cellular contamination or artefacts 
by the use of common fixing container and fixing 
fluid used for several cases, (4) as the end-result, 
dry smears which can be readily mailed, (5) the 
avoidance of further complicating the staining pro- 
cedure by additional steps of rehydration or re- 
moval of material, and (6) economy. The method 
to be described here has proved to be completely 
satisfactory and fulfills the criteria enumerated 


above. 
Method 


Freshly made smears are placed on a flat surface 
and flooded with a fixing solution. The slides dry 
in five to seven minutes, and an opaque waxy film 
forms on the surface. Slides with a 6.75-in. fine grain 
frosted surface at one end are preferable. The pa- 
tient’s name, as well as the origin of the material 
(i. e., vaginal, cervical), is noted in pencil on this 
surface. This eliminates the use of metal clips and 
other cumbersome methods of identification. The 
slides may then be placed in a suitable mailing con- 
tainer for transportation to the laboratory. 

The fixing solution is made up of equal parts of 
95% concentrations of alcohol and ether to which a 
5% solution of polyethylene glycol is added. In order 
to facilitate the preparation, polyethylene glycol is 
placed in a 56-C incubator until it becomes soft. It 
is then added to the alcohol-ether mixture. A uni- 
form, clear, and stable solution is obtained after 
standing for several hours. The dissolution of the 
polyethylene glycol may be hastened by agitation. 
The fixing solution, which is prepared in the labora- 
tory, is then divided into small glass dropper bottles 
for distribution. 

The dried slides prepared in this manner may be 
placed directly into hematoxylin without previous 
treatment. It is not necessary to remove the poly- 
ethylene glycol, which is soluble in water as well 
as in the alcohol-ether mixture. 


Experience with This Method 


We have found this method to be simple and 
rapid. By the time the patient is ready to leave the 
examining room, the smears, which were flooded 
with the fixative, are dry and ready for processing 
or transportation. The slides may be stored for 
several months without deterioration. They can 
probably be kept indefinitely. 

Slides prepared in this manner and stained with 
the Papanicolaou staining procedure’ give excel- 
lent results. The stained slides are entirely com- 


CYTOLOGICAL SMEARS—EHRENREICH AND KERPE 


95/1177 


parable and in many instances superior to slides 
fixed and kept in alcohol-ether containers. The 
female-sex chromatin is clearly visible and sharply 
delineated in numerous nuclei. This is considered 
to be indicative of the excellent technical quality of 
the fixation. 

Each slide is flooded separately so that there is 
no possibility of cells being washed off from one 
slide and then being caught on subsequent slides 
from another patient. This problem may arise when 
a common container is user repeatedly to fix or coat 
slides. Slides prepared in this manner do not re- 
quire rehydration or additional treatment to remove 
the waxy coat in the laboratory, since polyethylene 
glycol is water soluble and will dissolve when 
placed directly into hematoxylin. The accumulation 
of dissolved polyethylene glycol in the staining 
solution does not interfere with the staining. 

The method is economical, since only a few drops 
of the fixing fluid are needed for each slide. 

This technique may be used for cytological 
smears made of any material or fluid, such as 
vaginal, bronchial, sputum, pleural, or peritoneal. 
It is also suitable for sediments of centrifuged 
fluid. 

Conclusions 


A method for rapid and simple fixation of 
cytological smears requires only a few drops of 


fixing solution for each slide. There is no possi- 
bility of cellular contamination, the fixed slides 
are dry and may be mailed, and the method is 
economical. 

545 E. 142nd St. (54) (Dr. Ehrenreich). 


The polyethylene glycol used in this study was supplied as 
Carbowax compound 1540 by Union Carbide Chemicals 
Company, Division of Union Carbide Corporation, New 
York. 
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Erythema nodosum is a reaction pattern of the 
skin characterized by the formation of symmetrical, 
nodular, erythematous, painful, and tender swell- 
ings on the pretibial surface of the legs. Less fre- 
quently, the lesions may appear on other parts of 
the body. The cause is not always determined but is 
usually a manifestation of an infection or drug 
eruption.' Although erythema nodosum is not an 
uncommon manifestation of a deep fungal infection, 
such as coccidioidomycosis,’ to our knowledge there 
has been no reported association of this syndrome 
with histoplasmosis. The purpose of this report is 
to describe erythema nodosum occurring as a mani- 
festation of histoplasmosis. 


Report of a Case 


An 18-year-old girl from Copenhagen, Denmark, 
was admitted to University Hospital on Jan. 7, 
1958, with a “rash” on her legs of five days’ dura- 
tion. Ten days before admission she began to 
experience moderate intermittent headaches which 
required no therapy. Five days before admission 
she noted the appearance of large, raised, tender 
areas over the extensor surfaces of the lower part 
of both legs. At this time she also had mild 
anorexia. The day before admission she experienced 
generalized malaise and discomfort in the angles of 
her jaws as well as bilateral conjunctivitis. 

Her history revealed that she had had mumps in 
1945 and infectious mononucleosis in 1956. Other- 
wise, she had been in excellent health. There was 
no history of allergy. The patient had come to the 
United States three months previously, when she 
enrolled at Ohio State University in late September 
of 1958. At that time, as part of a program at this 
university, she was given skin tests with both 
purified protein derivative (PPD) and _histo- 
plasmin. Her tuberculin test gave a positive result 
and the histoplasmin test a negative result. Chest 
X-ray was normal. 

Physical examination revealed a well-developed, 
well-nourished girl in no acute distress. Her tem- 
perature was 99.6 F (37.4 C) rectally, pulse rate 
90 per minute, respiration rate 20 per minute, and 
blood pressure 120/80 mm. Hg. Positive physical 
findings included bilateral conjunctivitis and, over 
the pretibial areas of both legs, raised, nodular, 
erythematous, tender lesions measuring 2 to 4 cm. 
in diameter. The rest of her physical examination 
was not remarkable. 


From the Department of Medicine, Ohio State University College of 
Medicine. 


ERYTHEMA NODOSUM AS A MANIFESTATION OF HISTOPLASMOSIS 
Samuel Saslaw, M.D., Ph.D. 


Floyd M. Beman, M.D., Columbus, Ohio 


J.A.M.A., July 4, 1959 


Hemogram on admission revealed a white blood 
cell count of 11,400 per cubic millimeter with 71% 
neutrophils, 23% lymphocytes, 4% eosinophils, and 
2% monocytes; hematocrit value 43%; and hemo- 
globin level 13.6 Gm. per 100 ml. Urinalysis gave 
normal findings. Throat culture showed no path- 
ogens. Antistreptolysin and heterophil agglutina- 
tions gave negative results, as did serologic tests 
for syphilis. The yeast-phase complement-fixation 
test for histoplasmosis * showed negative findings, 
but the histoplasmin collodion agglutination test * 
gave a positive result with a 1:40 titer. The histo- 
plasmin skin test gave a positive result with indura- 
tion and edema measuring 30 mm. in diameter 
after 48 hours. The second PPD test also. gave a 
positive result after 48 hours. A chest x-ray taken 
on admission showed mild bilateral adenitis and 
some evidence of pneumonitis in the medial seg- 
ment of the middle lobe of the right lung. A repeat 
collodion agglutination test done one week later 
again gave a positive result with a 1:40 titer; the 
complement-fixation findings remained negative. 
A single bone-marrow culture and three blood cul- 
tures showed negative results. 

The patient was treated symptomatically and 
was afebrile throughout her hospital course. She 
was discharged on the 13th hospital day, at which 
time the lesions on her legs were still present, less 
painful, and somewhat darker and smaller. 


Comment 


Histoplasmosis and histoplasmin sensitivity are 
rare in Denmark.” In fact, only 0.6% of an average 
population in the eastern part of Sweden are histo- 
plasmin-positive. The patient who came from Cop- 
enhagen had shown negative results on skin tests 
with histoplasmin on admission to Ohio State Uni- 
versity three months prior to her present illness. 
The conversion of her skin test findings from nega- 
tive to positive occurred within a three-month 
period of residence in Columbus, Ohio, an endemic 
area.” In addition, two separate serum specimens 
from this patient showed positive collodion agglu- 
tination reactions at 1:40 dilutions. Another factor 
compatible with the diagnosis of histoplasmosis 
was the hilar adenopathy and pneumonitis in the 
middle lobe of the right lung. In view of the fact 
that the patient was afebrile and relatively asympto- 
matic except for her local skin lesions, failure to 
recover Histoplasma capsulatum from a single bone- 
marrow culture and three blood cultures is not 
inconsistent with the diagnosis. The dissociation of 
serologic results with positive collodion agglutina- 
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tion findings and a negative complement-fixation 
result has also been observed in this laboratory on 
other occasions. 

The manifestations of histoplasmosis are pro- 
tean.” Erythema nodosum is a well-accepted com- 
ponent of the systemic fungus infection of 
coccidioidomycosis, which is endemic in the south- 
western part of the United States. It seems reason- 
able to assume that it could occur in patients with 
histoplasmosis, which is endemic in the eastern 
central states. A high index of suspicion and inclu- 
sion of studies for the diagnosis of histoplasmosis 
will probably result in the recognition of histoplas- 
mosis as an additional etiological agent associated 
with the syndrome of erythema nodosum. 

University Hospital, 10th and Neil avenues (10) (Dr. 
Saslaw). 
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The Council has authorized publication of the following paper, which was presented as part 
of a symposium-panel discussion held in Washington, D. C., Sept. 25, 1958, on the Use and 
Abuse of Adrenal Steroids. This is the third paper in the series, the first and second of which 
appeared in THe JouRNAL on June 20, and 27, 1959, pp. 951 and 1063. 


We are all familiar with the tendency of the adre- 
nal cortical steroids to alter manifestations of a va- 
riety of clinical disorders, and, of course, these in- 
clude infectious diseases. This was studied and 
strikingly demonstrated by Finland and co-workers ' 
when the adrenal cortical steroids were given to 
carefully selected patients with lobar and _ viral 
pneumonias. These observations made it clear that 
the steroids could induce, in patients with pneu- 
monia, striking defervescence and symptomatic re- 
lief, with a decrease or disappearance of not only 
the subjective signs but also the objective findings. 
These remarkable changes occurred despite the per- 
sistence of pneumococci in the sputum, the presence 
of bacteremia, and, in one instance, the spread of 
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pneumonia to other lobes with subsequent develop- 
ment of empyema. The symptomatic changes appar- 
ently were independent of gross changes in the 
antibody response and were not accompanied by 
reversal of metabolic patterns consistent and char- 
acteristic of pneumonia and other severe trauma. 
Subsequent to the initial reports, many clinical and 
laboratory data have accumulated,’ which attempt 
to answer some of these observations. There are 
several broad questions which as yet have not been 
answered. Are steroids really valuable in infectious 
diseases or useful in any particular area of infecti- 
ous diseases? Since these agents may not be helpful, 
but may be harmful, can one be specific in their 
use, so that the advantages may be obtained with- 
out serious consequences? 
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Early in the study of these problems,’ these 
agents, without antibiotics, were used in a variety 
of infections such as tuberculosis, typhoid, bacterial 
pneumonia, and bacterial endocarditis. Certain ob- 
jective information was obtained from these studies. 
Steroid therapy used in these patients with acute 
febrile illnesses brought about rapid remission and 
reversal of the distressing clinical evidences of the 
illness. When the etiological agent could be dem- 
onstrated, as in bacterial pneumonia, typhoid, and 
subacute bacterial endocarditis, despite the remis- 
sion of the clinical syndrome, there was frequently 
noted evidence of increased multiplication or 
spread of the micro-organisms. 

The ability to detect the depression of immunity 
is difficult, and many of the disease syndromes for 
which patients are treated with steroids are the 
type in which the mortality is low and complica- 
tions are infrequent. However, in certain areas, 
controlled studies have been helpful. For example, 
in infectious hepatitis, the use of steroids leads to 
rapid symptomatic improvement and a rapid fall 
in level of serum bilirubin. However, it has been 
shown that relapse occurred in 20% of the treated 
patients and did not appear in controls.‘ The hor- 
mone should not be employed in the average case 
but only for patients who are quite ill, especially 
those with marked anorexia.” 

The effects of steroids were observed in a con- 
trolled study on the course of poliomyelitis,° as well 
as in acute streptococcic disease,’ and indicated no 
particular effect on the acute disease or on the 
sequelae. There were no adverse or favorable 
effects. 

The effect of steroids in mumps orchitis is con- 
troversial. There have been reports of rapid remis- 
sion subsequent to their administration; on the 
other hand, controlled studies have indicated no 
difference in response to corticotropin (ACTH, 
Acthar, Corticotropin, Cortrophin) or a placebo.” 
However, in these controlled studies the doses were 
not very large. 

The occurrence of infections as aggravations of 
preexisting ones or spontaneously in patients re- 
ceiving steroids during treatment for other condi- 
tions is well known.* This occurrence has been a 
major factor in complete or partial cessation of 
therapy with these agents. We should be aware of 
the need for judicious observation before adminis- 
tering the steroids, particularly in patients in whom 
pulmonary tuberculosis might be present. 

The degree of hazard of infection in patients 
receiving corticosteroids is not easy to evaluate. 
These agents may so camouflage the appearance of 
septicemia that the infection may only be noted at 
autopsy. There have been instances in which ster- 
oids were used in patients with fever of unknown 
origin, with the assumption that an infection rather 
than tuberculosis was present, only to have rapid 
progression of active tuberculosis, indicating that 
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this diagnosis had been missed. The danger to a 
particular patient receiving steroids may also vary 
according to his basic status. Intercurrent infection 
is more likely to develop in persons with a debili- 
tating type of illness who receive steroids than in 
those with a milder illness or with a chronic illness 
such as rheumatic fever, in which debilitation is not 
a prominent factor. 

Examples of the hazard of infection in patients 
receiving steroids are the 12 fatal cases of chicken- 
pox in children reported by Haggerty and Eley.’® 
The children were receiving steroids at the time of 
exposure to the disease. 

From the experimental side it has been demon- 
strated that large doses of steroids definitely depress 
resistance to infections. This has been documented 
with experimental studies with bacterial, viral, 
fungal, protozoan, and even helminthic agents.*” 

One would anticipate from the aforementioned 
statements that chemotherapeutic agents would 
counteract the adverse effect of the steroids. On the 
other hand, as shown in experimental animals, in- 
creasing the dose of steroids may overcome the 
effect of a given dose of a specific protective chemo- 
therapeutic agent. This relationship is also limited 
by the toxicity of the particular substances. An 
example is the protective ability of penicillin in 
pneumococcic or group A beta hemolytic strepto- 
coccic infections in which this protection is di- 
minished by the simultaneous administration of 
cortisone (Cortisone, Cortogen, Cortone). The ef- 
fect of cortisone is overcome by increasing the dose 
of penicillin. However, it does not necessarily 
follow if tetracycline (Achromycin, Panmycin, 
Polycycline, Tetracyn, Tetracyn V) or chloram- 
phenicol (Chloromycetin) is used instead of 
penicillin,’’ since the broad-spectrum agents are 
bacteriostatic generally and not bactericidal and 
the toxicity of these agents limits the increase in 
dosage. 

Host resistance obviously also plays a role in de- 
termining the relative response to steroids and 
antibacterial agents. As shown by Johnson and 
Davey,” relatively small amounts of streptomycin 
will overcome the effects of cortisone on tubercu- 
losis in rats or rabbits in whom native resistance is 
relatively high; however, even with large doses of 
streptomycin, it is difficult to overcome all the 
adverse effects of cortisone on tuberculosis in 
guinea pigs. In essence then, the ability of specific 
agents to overcome the adverse effects of steroids 
in infection is a function of the host resistance and 
the virulence of the organism, as well as general 
characteristics of the drug. 

Evaluation of clinical data on the relative effects 
of steroids and antibacterial agents is consistent 
with the points just made. The simultaneous admin- 
istration of penicillin and cortisone to patients with 
pheumococcic pneumonia produced defervescence 
and symptomatic improvement more promptly than 
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in those given penicillin alone. This was a carefully 
controlled study.’*? No adverse bacteriological re- 
sults occurred, but renal insufficiency and _ pro- 
longed hypothermia occurred in one patient treated 
with cortisone. Hypothermia has been reported by 
others '* as a complication of cortisone therapy. 
This represents a situation in which the amount of 
penicillin used is adequate to overcome any possi- 
ble reduction in host resistance induced by corti- 
sone. We currently have a controlled study under 
way, comparing tetracycline and steroids. 

Data have not been so favorable when infections 
have been studied in which specific treatment is 
more difficult. For example, in typhoid and brucel- 
losis,"* rapid defervescence follows the combined 
use of steroids and chemotherapy. However, no 
carefully controlled studies are available as there 
are with pneumococcic pneumonia, and one cannot 
be sure whether the improved response may not 
conceal an increased hazard. In a small series of 
patients acutely ill with brucellosis, prompt im- 
provement occurred when cortisone was given for 
three or four days.'® Apparently it was not harmful. 
Dubious results had been seen in patients with 
the more chronic stages of the disease. 

A careful attitude was assumed early in the use 
of steroids in the management of patients with 
active tuberculosis. It was demonstrated experi- 
mentally that steroids suppress inflammation in the 
tissues but that tubercle bacilli multiply more 
rapidly. It is interesting, however, that there have 
been reported so few persons with spread of the 
disease while receiving steroids. Steroids do have a 
place in select cases of tuberculosis in conjunction 
with adequate chemotherapy. This seems to be 
particularly so in the more acute cases, as demon- 
strated by Johnson and colleagues ** in a well-con- 
trolled study. They showed the rapidity with which 
patients with tuberculous meningitis improved and 
how promptly the abnormality of the spinal fluid 
could be corrected with the use of steroids. It has 
been suggested that the maximum period of ther- 
apy with steroids should be approximately three 
weeks. In this study, it was felt that the clearing 
of the fluid reflected the speed with which the 
exudative features of the disease could be reversed 
by steroids. It is well to bear in mind, however, that 
the number of controlled observations are few, and 
a rather marked improvement in management of 
tuberculosis in recent years makes it necessary to 
evaluate carefully whether the steroids have really 
contributed to the ultimate outcome. 

Substantial symptomatic relief will usually occur 
when steroids are used with effective antibiotics. 
However, many infections, particularly those due 
to staphylococci and certain gram-negative bacteria, 
are difficult to manage with available agents. It is 
conceivable that the steroids in these situations may 
produce a more pronounced adverse effect because 
the agents are not as effective. These problems are 
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under study, and currently no adequate clinical 
material is available for analysis. One is impressed 
by this need, despite claims for effectiveness of 
combined steroid-antibiotic therapy. Difficulties in 
evaluation have been noted by Lepper and Spies,"’ 
who studied these agents over a six-year period in 
over 1,000 persons. Although such agents are dif- 
ficult to evaluate, they could not ascribe any marked 
benefits. 

Antibacterial agents have been used as a pro- 
phylactic measure in patients receiving steroids. 
This is indeed a complex problem. Chemoprophy- 
laxis generally has been effective when it has been 
used to eliminate susceptible micro-organisms such 
as group A beta hemolytic streptococci or meningo- 
cocci, but it has not been particularly so when 
dealing with staphylococci or with gram-negative 
bacteria, particularly those which readily become 
drug-resistant. Prophylactic regimens will hardly 
be expected to confer adequate protection. 

With the common antibiotic-resistant organisms, 
the feeling of security that the clinician may have 
in supposedly protecting the patient by chemopro- 
phylaxis is hardly justified. It is particularly impor- 
tant that, when prophylactic chemotherapy is used, 
the dose of the agent is an adequate therapeutic 
one. 

Available evidence strongly suggests that steroids, 
when given in sufficiently large amounts, do depress 
resistance to infections and that ability of anti- 
biotic agents to overcome the disease despite the 
depressed resistance is limited. When the limita- 
tions are not in effect, the chemotherapeutic agents 
frequently do overcome the disease despite the de- 
pressed bodily resistance. 

The experimental data may help us in under- 
standing the use of steroids. The value of steroid 
hormones in adrenal insufficiency is well estab- 
lished. Studies by Finland and colleagues *” illus- 
trate the response of the infected adrenalectomized 
mouse to cortisone. An uninfected adrenalectomized 
mouse was maintained well with 5 to 10 meg. 
of cortisone daily. A dose of specific antiserum was 
selected which protected 50% of the nonadrenalec- 
tomized mice against approximately 50,000 virulent 
pneumococci. The same dose of antiserum. pro- 
tected 50% of the adrenalectomized mice against 
only about 1,000 pneumococci. With the adminis- 
tration of 25 mcg. of cortisone per day, resistance 
returned to nearly that of the intact animals. Doses 
of 25 to 100 mcg. of cortisone were almost optimal, 
but larger doses, such as 500 mcg., depressed re- 
sistance to a degree comparable to that produced 
by adrenalectomy. Thus, it would appear that in- 
fection places greater demand for steroids on the 
host. In addition, the optimal dose of steroid is 
critical, and an excess is likely to be harmful. Ob- 
jective means for determining the optimal dose 
clinically are not yet available. 
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The evidence is questionable that adrenal insuf- 
ficiency occurs as a consequence of severe sepsis, 
in the absence of preexisting adrenal cortical hypo- 
function (Addison’s disease). Although direct ef- 
fects of bacteria or the endotoxins on the adrenal 
cortex may lead to adrenal insufficiency, pretreat- 
ment with cortisone protects the adrenals from the 
damaging effects of, for example, diphheria toxins 
but does not protect the animal from the lethal 
action of the toxin. It would appear that the dam- 
age caused by the toxin is so widespread that pro- 
tection of the adrenal gland alone is of little benefit 
to the host. Recently it has been shown that endo- 
toxins from gram-negative bacteria inhibit steroid 
genesis in the perfused adrenal gland.’* Large 
amounts of endotoxin were used in this experiment, 
that is, large by in vivo standards. The possibility 
of direct damage to the adrenal as a cause of 
adrenal insufficiency cannot be discounted, despite 
the fact that the circulating corticosteroid levels in 
the animals given lethal doses of endotoxin were 
generally above the normal range.'” 

Of the clinical syndromes considered to be asso- 
ciated with adrenal insufficiency, none is more so 
than meningococcic toxemia with collapse, in which 
the use of steroid and related compounds is gen- 
erally recommended as part of therapy. Controlled 
observations of the value of adrenal steroids in this 
situation are difficult to find. Since the introduction 
of steroids, a variety of them have been used, with 
varying degrees of enthusiasm. Although there is 
general agreement that the steroids should be given 
to patients with shock, there is apparently no de- 
finitive satisfactory evidence that a favorable re- 
sponse can be ascribed to the adrenal hormones. 
Failures have occurred after the use of such ster- 
oids,’” and the collapse in this infection has been 
successfully corrected by treatment with levartere- 
nol (Levophed), without corticosteroids.*” Some 
authors emphasize the need for a pressor agent such 
as levarterenol to be administered along with the 
adrenal hormones and chemotherapy.”' It is quite 
apparent that more information is needed concern- 
ing the value of the steroids in the management of 
meningococcic infection with shock. 

All of us are aware that adrenal insufficiency may 
occur if infection appears in patients in whom 
exogenous steroids have suppressed steroid genesis. 
Under such circumstances, there is justification for 
increasing the dose of steroids. On the other hand, 
in patients who have received the steroids for a 
time but whose conditions have begun to deterio- 
rate, this deterioration may be due to unrecognized 
infections. Increasing the dose of such agents under 
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these circumstances is likely to aggravate the infec- 
tion, unless specific chemotherapy is begun. The 
amount of steroid to be given to patients with rela- 
tive adrenal insufficiency is still determined em- 
pirically. This is so, since determination of the level 
of circulating steroids in any instance may not 
necessarily reflect the rate of production or turnover 
in the host. Detailed study is required to answer 
this question. Adrenal insufficiency apparently may 
be a rare complication of severe sepsis. Relatively 
little objective support exists for the concept that 
adrenal insufficiency is common in severe infec- 
tions and that the use of steroids is justified on 
that basis. 

It has already been noted that the steroid levels 
are usually elevated in patients during severe infec- 
tions. It is possible that, under certain circum- 
stances, small doses of exogenous hormone might 
conceivably cause more steroid to enter tissue cells. 

The protective effect of steroids against bacterial 
endotoxin depends on increased blood levels of 
steroids at the time of contact between endotoxin 
and susceptible tissues.** The protective action of 
cortisone is not demonstrable in toxemias due to 
exotoxins from Corynebacterium diphtheriae, Clo- 
stridium tetani, Cl. botulinum, Cl. perfringens, or 
Shigella dysenteriae.” 

Adrenal corticosteroids are effective in diminish- 
ing the inflammatory response, regardless of the 
stimulus. Dougherty ** has analyzed the various 
stages of the inflammatory response in an attempt 
to determine at which level the corticosteroids in- 
fluence the process. Existing evidence indicates that 
the primary focus of steroid action is on vascular 
responsivity. In general, the effects of steroids on 
inflammation and repair can be explained on the 
basis of their effect on vascular tone and permea- 
bility. The effects of corticosteroids on hypersensi- 
tivity reactions and similar tissue responses to 
immunologically active stimuli probably reflect the 
general anti-inflammatory effect of these steroids 
rather than a specific effect on purely immuno- 
logical mechanisms. 

At present, it is generally agreed that steroids 
depress antibody production but do not alter the 
degradation rate of the preformed antibodies.** 
The mechanism by which this happens is not quite 
clear. There may be several ways in which this 
occurs. For example, the antigen may be held 
locally, due to a vascular effect of the steroids. The 
antibody-forming mechanism may be directly de- 
pressed, or the relationship with the antibody-form- 
ing cells to the intermediary cells in the process of 
antibody production may be altered. 
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As far as the steroids and particularly the reticu- 
loendothelial function are concerned, from available 
evidence, it would seem that this function is dis- 
turbed by administration of the steroids and that 
this disturbance is manifested less in the initial 
response of the reticular cells to an injected load 
than in the capacity of these cells to recover 
their function after such a load has been ad- 
ministered.”* 

In conclusion, it is quite obvious that the exact 
status of steroids in the collateral management of 
infections is still not definitive and requires much 
in the way of further controlled clinical study. 
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FROM THE ATOM TO THE PATIENT 
GUEST EDITORIAL 
Irving S. Wright, M.D. 


T IS presently fashionable in scientific 

circles to regard basic research as the 

high-priestess of the new era, and cer- 

tainly no one can challenge this general 
position. However, the definition as to what basic 
research really consists of and who is doing it 
varies, depending on the spokesman. In the medical 
field the pathologists, the biochemists, and the anat- 
omists consider themselves to be the basic scien- 
tists. But in broader scientific circles the physical 
chemists, the physicists, and the mathematicians, 
with the many ancillary branches of these disci- 
plines, are not unanimous in accepting the biochem- 
ists or the pathologists into their fold as true basic 
scientists. Even within the medical field, it seems 
to make a difference whether the investigator works 
with an electronic computer, test tubes, mice, 
guinea pigs, or human beings—the implication in 
some quarters being that man working with man 
as his subject is in some way a lesser scientist. This 
“caste” system tends to compartmentalize groups of 
workers and hampers the close cooperation between 
all types of scientists which is necessary if we are 
to benefit maximally from our increasing investment 
in research. 

At every level science is the search for new facts, 
and a fact discovered while investigating man may 
be just as important as one disclosed by using a 
cloud chamber and a cyclotron. A fact unearthed in 
a physicist’s laboratory may prove to be of great 
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importance, but the mere site of discovery does not 
guarantee that it will ever be of value to mankind. 
By the same token, an observation made on a 
normal person in a physiology laboratory or on a 
patient in the ward either may have little signifi- 
cance or may lead to the saving of countless lives. 
It is not where the discovery is made or who makes 
it which determines its value. 

Scientists should stop categorizing research as 
basic versus applied or clinical; instead they should 
consider any new finding on the basis of its value 
to man. This is not to imply that an important dis- 
covery must relate directly and immediately to 
man’s health, comfort, or pleasure; but to be of 
greatest worth it should in some way ultimately 
contribute to the well-being of mankind. The re- 
mote effects of a new observation cannot always be 
foretold, but acclaim should await the verdict of 
time. Eugene Dubois once said to me: “The dis- 
covery of a physiological response to stimulation or 
the development of a new drug may be easy or even 
accidental. Its evaluation is apt to be much more 
difficult.” Hence the task for developmental or ap- 
plied research may require just as critical scientific 
acumen as that needed for the early observations. 

Science for science’s sake is not good enough; it 
is a limited credo. Overemphasis on this philosophy 
seems to have brought us to the brink of a catas- 
trophe from which escape is possible only by a 
miracle more remarkable than the atomic bomb. 
This miracle must be of the spirit and will not 
evolve from the laboratory. We are in a quagmire 
from which there is no easy escape, but it may help 
if, in the future, more scientists ask themselves 
whether their work has any potential value to the 
human race. 

Research is progressing at breakneck speed in a 
thousand unrelated and uncoordinated directions. 
New knowledge, some important, some of seem- 
ingly less significance, is being recorded and de- 
veloped at a rate never dreamed of even 20 years 
ago. Yet, of what benefit is a basic discovery if it 
remains unrecognized and unused? Here the new 
science of more rapid communication with its many 
facets should have full play. 

In summarizing, it is believed to be unwise to 
rate scientists on different levels because of the 
particular technique which they use. More thought 
should be given to the value of research as it ap- 
plies to the human race than has been the case in 
some quarters in the past. Discoveries which are 
made but not disseminated and applied are of little 
significance so long as they remain unknown to 
others. Rapid dissemination of knowledge regarding 
new findings is one of the major challenges of 
medical investigators and those interested in the 
various techniques of communication. 
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ORGANIZATION SECTION 


ADDRESS OF PRESIDENT GUNNAR 
GUNDERSEN BEFORE THE 
HOUSE OF DELEGATES 


In scores of ways the past year has been an 
exciting one for our Association—and consequently 
for me. To relate them all would require a speech 
lasting many hours. In the next few minutes allow 
me to make some observations and suggestions 
without delving into too many issues or accom- 
plishments. 

Blue Shield and the Aged 


I will begin by saying that it has been a per- 
sonal thrill to witness the revolutionary develop- 
ments in the field of health insurance coverage for 
our senior citizens. Last December when American 
medicine declared its intentions to develop, by 
voluntary means, programs of health care coverage 
suitable to the needs of the aged, the response of 
Blue Shield plans throughout the country was in- 
deed gratifying. These plans unhesitatingly com- 
mitted themselves to the task of implementing the 
A. M. A. action calling for the development of 
low-cost medical care coverage for the aged. Im- 
mediately after our Minneapolis meeting, the Na- 
tional Association of Blue Shield Plans issued a 
nationwide press release announcing that each of 
the 64 Blue Shield Plans in the country had been 
instructed to go to work immediately with their 
local sponsoring medical societies to draft benefit 
schedules and rates for coverage that local doctors 
felt necessary to meet the needs of persons past 65. 

Local plans lost no time in translating these 
instructions into action. In little more than a month 
the first Blue Shield programs for the aged began 
to take shape under local medical society guid- 
ance. Among the first plans with such programs 
were those in Iowa, Connecticut, California, Ne- 
braska, and Wisconsin—to identify a few. 

Thus, Blue Shield has provided an inspiring 
demonstration of its desire to be among the first 
to serve the aims of medicine in extending volun- 
tary forms of health care into new and important 
areas of public need. For this, these plans deserve 
a vote of confidence from the profession at large 
and from each of their local sponsoring medical 
societies. 

Our new Committee on Insurance and Prepay- 
ment Plans also is expanding our working liaison 
between all insurance groups via the mechanism 
of the Health Insurance Council. Through this 
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Committee’s activity I am confident we—the medi- 
cal profession and the voluntary health insurance 
industry—can do a better over-all job. 

As many of you know, it has been my convic- 
tion that “as medicine goes . . . so goes voluntary 
health insurance.” And I might add that this could 
just as easily be turned around and be equally 
appropriate. I use this adaptation of an old familiar 
slogan with this idea in mind: Neither of us can 
go it alone. Neither of us can secure our own posi- 
tion without the assistance of the other. Indeed, 
neither of us can survive separately. 

Therefore, I believe it should be apparent to all 
physicians that one of medicine’s most important 
challenges—now and in the future—is to adhere to 
the principle of charging for professional services 
on a basis that permits the insurance industry to 
sell health insurance at a price that people can 
afford to pay. 

If this is not done, obviously the insurance in- 
dustry cannot continue with forward-looking, cre- 
ative planning in voluntary health insurance cov- 
erage. And the end-result will be the assumption 
by the federal government of the tasks now per- 
formed by the medicine-insurance partnership. 


Keeping Abreast Medically 


While we follow the principle of making our 
professional fees reasonable for the services ren- 
dered, we also are duty-bound to see that these 
services are of the highest quality. I feel that our 
Association for many, many years has sought ac- 
tively to improve the quality of medical care. We 
have pushed for high standards in medical edu- 
cation, hospital accreditation, licensure, and spe- 
cialty training. 

Our state and local societies, too, are employing 
a great many devices to assure the public of high 
quality of medical care. Physicians themselves are 
making sincere and dedicated efforts to keep 
abreast of the rapid developments and progress in 
medicine. This they are doing by participating in 
various programs of continuing medical education. 
There is no doubt that this individual and group 
action to maintain and better the quality of medi- 
‘al care has been an important factor in making 
American medicine the finest anywhere in the 
world. 

I see no necessity for a “crash” program on the 
part of physicians to improve the quality of medi- 
cal care. Throughout our country medical care 
generally is excellent. However, because of the 
current unmatched progress in medical science 
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there must be an awareness and a willingness on 
the part of every physician that the need to keep 
abreast of medical advancements is his personal 
responsibility—to his patient, to himself, and to 
American medicine. 

To be prepared for any medical situation we 
must do our “homework.” We must be ready 
to deliver “1959 medicine”—intelligently and with 
skill. Anything less, such as 10-year-old or 5-year- 
old medicine, will not do. Patients do not want 
1949 or 1954 medical care. They desire up-to-the- 
minute medicine and they should get it. Any physi- 
cian who is not making an effort to keep abreast 
of medical knowledge blackens the eye of Ameri- 
can medicine just as much as the person who 
overcharges. 

I say this to you, with all the sincerity at my 
command, that if all the words I have spoken and 
written in the last year are forgotten but the two 
words “keep abreast” are remembered, I will have 
considered my term of office a success. 

Through our scientific journals, scientific meet- 
ings, our work on postgraduate and _ refresher 
courses, medical motion pictures, the lending _li- 
brary, and scores of other mechanisms, the Ameri- 
can Medical Association strives daily to help its 
members stay on top of new things in medicine. To 
further our Association’s influence in the scientific 
field we have invited 15 of the nation’s top scientists 
to take an objective look at the present and future 
scientific activities of the A. M. A. 

These scientists will make up an ad hoc advisory 
committee on scientific activities. They will advise 
the A. M. A. which scientific activities should be 
continued, which ones should be dropped, and 
what new activities should be undertaken. Better 
ways to coordinate the A. M. A.’s scientific activi- 
ties also will be considered. This committee is 
another example of our continuing efforts to get 
the greatest mileage out of our Association’s work 
to assist us all in having the latest and best infor- 
mation available. 

Food Faddism 


Our endeavors to keep the public informed on 
sound health have been equally constant and ef- 
fective. As an example, I point with pride to the 
past year’s campaign against food faddism and 
for proper nutrition. Cooperating closely with the 
Food and Drug Administration, the National Better 
Business Bureau, and state and county medical 
societies, the Council on Foods and Nutrition car- 
ried out a dramatic program of public education 
on food quackery and on correct diets and dieting. 
More than 2,000 club and television audiences saw 
our film, “The Medicine Man.” Thousands of per- 
sons saw our exhibit, “Nutrition Nonsense and 
Food Quackery.” A_ half-million copies of our 
pamphlet, “The Healthy Way to Weigh Less,” 
were distributed. And 6,000 comprehensive kits con- 
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taining further data on these subjects were used 
through the cooperative efforts of medical societies. 

This whole campaign has brought our Associa- 
tion national commentary in all mediums and has 
resulted in high and wide commendation. For their 
cooperative work in this project I want to give 
special praise to the Food and Drug Administra- 
tion and the National Better Business Bureau. 
Here again is vivid evidence of the fruits of close 
liaison with groups interested in getting across to 
the public a sound and factual message regarding 
the health and the pocketbook of the American 
people. The job has been done well, and I salute 
these two organizations and all our medical socie- 
ties for their splendid cooperation. 


A. M. A. Reorganization 


As you well know, our Association has been 
reorganized from top to bottom and from stem to 
stern. This has been done to make the A. M. A. 
more effective in professional and public matters. 
As your President, I have seen this reorganization 
take place and take shape. It has not been a hit- 
or-miss proposition. It has had some short-range 
goals in mind, of course, but essentially it has been 
aimed at the long-range purposes of a united, alert, 
and dynamic organization that will serve all the 
profession and all the people of this country. 

I am proud to have served you as A. M. A. 
President during this time. I am even more proud 
of the positive strides being made by our head- 
quarters’ staff under the direction and leadership 
of Dr. F. J. L. (Bing) Blasingame, our Executive 
Vice-president. 

In my opinion he has acted with foresight and 
courage and has built a staff that has depth and 
proved ability in their respective fields. Together 
they are making the medical profession and public 
fully aware of the solid, enlightened job our Associa- 
tion is doing on scores of medical fronts—whether 
thev be scientific, educational, or socioeconomic. 

I am in firm agreement with Dr. Blasingame 
that our Association has the size, the stature, the 
experience, and the resources to lead and guide 
our nation’s health team in the various fields of 
activity. And I believe with him that medicine 
never was stronger in its ability to serve and to 
meet human needs. 

There is no doubt that medicine is destined to 
be a vital part of the texture of the future Ameri- 
can society. I believe that today our Association 
is better prepared to serve both the public and 
the profession than at any other time in its history. 

Now in closing out my stewardship my heart tells 
me to offer you gentlemen of the House of Dele- 
gates my warm thanks for selecting me as your 
A. M. A. spokesman for the past year and my sincere 
appreciation to each of you for your unstinting 
support—especially when it was sorely needed. 
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Robert Browning wrote these lines in his poem 
“Rabbi Ben Ezra”: “Grow old along with me. The 
best is yet to be.” Gentlemen, after serving you 
and this Association for the past two years as 
President-elect and President, I say to you that 
Browning's admonition does not apply to me. I 
have had the best. What is “yet to be” can never 
compare with the experiences I have enjoyed. 


ADDRESS OF PRESIDENT-ELECT 
LOUIS M. ORR BEFORE THE 
HOUSE OF DELEGATES 


In my brief remarks this morning, I shall look 
at a few issues and challenges which I believe 
should have close attention from this House of 
Delegates and the entire medical profession—not 
just for the next 12 months, but for years to come. 

The policy actions taken at this meeting will be 
vitally important to American medicine. In addi- 
tion, we must give constant attention to many 
other problems—old ones, new ones, and hardy 
perennials. Taking the long-range view, let me 
point out four particular problem areas which de- 
mand full recognition and advance planning to 
meet the needs of the future. 


Costs of Medical Care 


One of these is the cost of medical care. Numer- 
ous federal agencies and state governments are 
conducting studies of hospital costs, health insur- 
ance programs, and other economic aspects of 
medical care. Everyone is writing or speaking on 
this subject—politicians, economists, magazine writ- 
ers, newspaper columnists, and curbstone experts, 
who sometimes air their views through the press. 

The American public, and rightfully so, has an 
intense interest in the costs of medical care. Those 
costs involve the people’s lives, health, and pocket- 
books. But the mass of written and spoken words 
frequently produces confusion and misinterpreta- 
tion of facts in the field of medical economics. 
Quick and easy information—sometimes misinfor- 
mation—is coming from persons who may be adept 
at statistics but who lack a thorough knowledge 
of all the medical and human elements that go 
into health care. 

Therefore, I strongly urge that the American 
Medical Association take the lead in providing 
authoritative information gathered by qualified per- 
sonnel with a rea! understanding of all the eco- 
nomic, medical, and human factors involved in this 
complex subject. 

As I see it, such a program should involve much 
more than the collection of dry statistics; it should 
include continuing, simplified interpretation, made 
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understandable to the public. It should include 
studies of all possible ways to stabilize or reduce 
the costs of medical care, hospitalization, and health 
insurance. It should encourage the development 
and increased use of rest homes, nursing homes, 
rehabilitation centers, chronic illness facilities, 
home-care programs, homemaker services, and 
other special facilities for patients who do not 
need complete hospital care. 

Finally, in the field of hospital costs—and this 
perhaps is the major problem in the over-all pic- 
ture—the A. M. A. should draw attention to all 
new ideas on the organization, design, and con- 
struction of hospitals. One of these is the concept 
known as “progressive patient care,” which means 
the systematic classification of patients according 
to their medical needs. 

Under such a program the hospital can concen- 
trate expensive equipment and highly skilled per- 
sonnel in an intensive care unit for patients who 
need close attention. Then, as a patient improves, 
he can be moved to an intermediate care unit and 
finally to a convalescent or self-help unit. This 
could represent the concept of automation in pa- 
tient care. This concept improves patient care and 
produces economy in both construction and oper- 
ating costs. In the field of “atomedics” we are 
going to see bricks and mortar, metal and plaster 
being replaced by plastics. Adhesives will be sub- 
stituted for nails and bolts. We will also see the 
increasing usage of computing devices, all of which 
will assist in reducing costs. Moreover, because of 
the variation in room rates for the different units, 
the hotel aspects of hospitalization can be reduced. 

In short, all fresh, imaginative approaches should 
be explored by the A. M. A. in a vigorous, con- 
tinuing study of medical and hospital costs. 


Need for Dedicated Young People 


The second area which I have in mind is the 
recruitment of qualified, dedicated young people 
to enter the study of medicine. For the past 30 
years or more the production of new physicians 
by our medical schools has kept pace with the 
nation’s growth in population. However, we no 
longer can relax in the complacency of past or 
present accomplishments. We are entering a pe- 
riod when increasingly rapid population growth, 
plus the mounting number and complexity of medi- 
cal services, will require a still greater increase in 
the annual number of medical school graduates. 

Last December in Minneapolis this House of 
Delegates approved a clear, positive statement 
urging the sound expansion of existing medical 
schools and the creation of new medical schools 
by universities which can provide the proper aca- 
demic and clinical setting. This program of expan- 
sion would be based on a careful, continuing study 
of the changing needs in all categories of medical 
activity. 
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We accept the need for a greater quantity of 
medical service in the future. At the same time we 
are encouraging the medical schools to experiment 
in new programs to even further improve the 
quality and content of their curriculums. 

There is one more very important consideration 
relating to applicants—the mental, moral, and eth- 
ical caliber of tomorrow's doctors. It will not be 
enough to have a larger number of well-trained 
physicians in the years ahead. They must also be 
dedicated men and women with a profound, sin- 
cere realization of their obligations to their patients 
and to all of humanity 

With these ideas in mind, I strongly urge the 
medical profession to consider the development of 
a planned, organized program to recruit the best- 
qualified young people into the study of medicine. 
Such a program, to be effective, must be carried 
out on all levels—national, state, local, and in- 
dividual. 

The A. M. A. already is engaged in a variety of 

efforts along these lines. It participates each year 
in the National Science Fair. It is producing a new 
career guidance film on medicine. It provides in- 
formational materials for interested young people. 
The A. M. A., however, cannot do the job alone. It 
must be carried down to every local community. 
' Basically, this is a grass-roots responsibility which 
should be assumed by every individual physician. 
He should take the time to talk medicine with 
promising young people of high school and college 
age. In particular, he should concentrate on those 
who have not only scientific aptitudes but also the 
capacity for dedicated service. 


Medical Research 


The third area to which I would call your atten- 
tion is that of research. It has been estimated that 
by 1970 this country will be spending about 1 bil- 
lion dollars a year on medical research, with about 
one-half of that total coming from private philan- 
thropy and industry. We in the medical profession 
must exert influence and leadership in seeing that 
research funds are spent wisely, not just in the 
economic sense but also from the standpoint of 
scientific principles and the public interest. 

Medical research in the years ahead will require 
more and more money and facilities. It will require 
increasingly intensive efforts to recruit and train 
medical scientists with aa aptitude for research. It 
also will require constant vigilance to maintain a 
sound balance between practical, applied research 
and basic, long-range research. The A. M. A. should 
encourage, in all areas, the creation of “life-time 
grants” in basic research. It is only in this way that 
we will be able to attract dedicated minds to pur- 
sue basic research with complete freedom from 
worry and distractions, financial and otherwise. 
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Those of us in active practice are, quite naturally, 
interested in the practical results of medical re- 
search—the new drugs, treatments, and techniques 
which we can apply in our everyday work. How- 
ever, we must never forget that the vaccines, anti- 
biotics, and hormones in use today are only the 
end-results of basic discoveries made years ago in 
such fields as pathology, bacteriology, and_bio- 
chemistry. 

Everyone, in and out of medicine, hopes and 
prays that a cure will be found for cancer. How- 
ever, if and when we achieve an ultimate, complete 
conquest of cancer, it probably will come through 
new, basic knowledge of body cells—how and why 
they behave as they do. This kind of research will 
then provide specific clues for the development of 
new methods of treatment and prevention. 

The basic research of today produces the life- 
saving drugs, preventive vaccines, and dramatic 
surgical techniques of tomorrow. As Dr. Hans Selye 
has pointed out, the nation’s culture, health, and 
strength depend primarily on its creative basic 
scientists—those whose main endeavor is to search 
for the kind of truth that can be verified by ex- 
perience. 

And so, whether we are promoting private re- 
search programs or expressing our opinions on 
legislation involving medical research funds, let 
us fight always for proper recognition of those 
dedicated men whose basic research may have a 
profound effect on the future of mankind. 


Responsibilities in Aging 


The fourth and final subject I have in mind is 
aging and health care of the aged. As you know, 
this involves a complexity of problems with both 
immediate and long-range aspects. The A. M. A., 
on the national level, is working hard on an ex- 
panding program to bring about a sound, realistic 
approach to all phases of these problems. 

But here, again, the A. M. A. cannot do the job 
alone. I strongly appeal to every state medical 
society, every county medical society, and every 
physician to accept a share of the responsibility in 
carrying out the national program. I charge every 
member of this House of Delegates to review the 
work in his state and to help stimulate even greater 
activity. 

This responsibility must be met through medical 
leadership. If it is not, the politicians will take 
over the field. Every individual doctor must recog- 
nize the problems that exist in the field of aging. 
The key to sound solutions lies in community plan- 
ning to develop services and facilities attuned to 
the needs of older people. This will require close 
cooperation among physicians, hospitals, and all 
other interested groups. 

Encouraging progress has been made during the 
past six months by medical societies, prepayment 
plans, and insurance companies to meet the health 
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insurance needs of senior “citizens. However, we 
probably have less than a year in which to demon- 
strate—dramatically and convincingly—that private 
health insurance can do this particular job. I appeal 
for an accelerated, snowballing program which will 
demonstrate medicine’s leadership and wisdom in 
meeting the problems of an aging population. 


Medical Statesmanship 
Finally, a word on something which I consider 
of paramount importance, many issues coming be- 
fore you at this meeting contain the seeds of con- 
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troversy. They involve subjects on which physicians 
have a wide range of opinions. 

I urge every interested physician to express him- 
self fully at the reference committee open hearings 
tomorrow. I urge every delegate to make full use 
of his privileges on the floor of this House. At the 
same time, I hope that all discussion will be based 
on a maximum of reason and logic. Above all, 
hope that medical statesmanship will prevail—keep- 
ing in mind not only the interests and standards of 
medicine but also the medical and economic wel- 
fare of the people whom we serve. 


ATLANTIC CITY MEETING 


Registration Count, by State, June 6-10, 1955 


Alabama Nebraska 

Alaska Nevada 

Arizona .... p New Hampshire 

Arkansas .... 4 ‘ity, 
California ... i New 

Colorado f 

Connecticut ... 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania . 


Rhode 

Kansas es ‘Tennessee 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts ......... 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 


West Virginia... 
Wisconsin 
Wyoming 


Total 


Registration Count, by State, June 7-12, 1959 


Alabama Nebraska 
Alaska Se 5 Nevada 
Arizona .. New Hampshire. 
Arkansas Atlantie City, N 
California . i New Jersey. 
Colorado New Mexico. 
Connecticut 
North Carolina... 
by 313 North Dakota 
: Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Indiana 
lowa 
Isthmian C. South Dakota 
Kansas f ‘Tennessee 
Kentucky 
Louisiana 
Maine Vermont 
Maryland .. Virgin Islands 
Massachusetts Virginia 
Michigan Washington .. 
Minnesota West Virginia 
Mississippi Wisconsin 
Missouri Wyoming 
Montana 
Total 


Registration by Section, June 6-10, 1955 


Pathology & Physiology... 
Pediatries 
Physical Medicine & 
Rehabilitation 
Preventive & Industrial 
Gastroenterology & Medicine & Publie Health 
Proctology Radiology 
General Practice ........... 2,15 Surgery, General & 
Internal Medicine Abdominal 
Laryngology, Otology & Urology 
Rhinology : Session on Allergy 
Military Medicine Session on Legal Medicine.. 
Nervous & Mental Diseases. No section checkec 
Obstetrics & Gynecology... More than one section 
Ophthalmology 
Orthopedic Surgery 


Anesthesiology 295 

Dermatology & 319 

Diseases of the Chest 293 

Experimental Medicine & 
Therapeuties 


Grand total 


Registration by Section, June 8-12, 1959 

Pathology & Physiology... 
Pediatries 

Physical Medicine 


Anesthesiology 

Dermatology 

Diseases of the Chest 

Experimental Medicine & Preventive Medicine 

Gastroenterology & Surgery, General & 
Proctology Abdominal 

General Practice 2,048 Urology 

Internal Medicine Session on Aging 

Laryngology, Otology & Session on Allergy 
Rhinology Session on Cosmetic 

Military Medicine { Surgery 

Nervous & Mental Diseases. No section cheeked........ y 

Obstetries & Gynecology... More than one section 

Ophthalmology 


Orthopedic Surgery Grand total 
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Many unusual features highlighted the 108th 
Annual Meeting at Atlantic City. The number of 
sections participating in various symposiums was 
increased, and new topics which hitherto had been 
considered only in individual papers were ap- 
proached at the symposium level. A symposium on 
the management of childbirth brought together 
seven sections, and six sections met at a symposium 
on hepatic diseases. 

Seven of the 21 scientific sections observed 100th 
anniversaries, Some of these were distinguished by 
special guest speakers who gave centennial ad- 
dresses. The Section on Experimental Medicine 
and Therapeutics heard J. N. Morris, of London, 
present a follow-up summary of earlier studies re- 
lating to occupation and heart disease. A commem- 
orative luncheon of the Section on Obstetrics and 
Gynecology was addressed by Andrew Claye, of 
Leeds, England, president of the Royal College of 
Obstetricians and Gynecologists. R. R. A. Coombs, 
of Cambridge, England, spoke on the demonstra- 
tion of antigens in tissue cells by mixed agglu- 
tination reactions, at a meeting of the Section on 
Pathology and Physiology. Walter L. Bierring was 
guest speaker of the Section on Preventive Medi- 
cine, his address dealing with the changing con- 
cepts of that specialty over the period 1859 to 1959. 
A similar 100-year survey was presented by John H. 
Mulholland in his chairman’s address to the Sec- 
tion on Surgery, General and Abdominal. Other 
sections marking centennials were Internal Medi- 
cine and Nervous and Mental Diseases. 

Because of the multiplicity and overlapping of 
some outstanding scientific presentations physicians 
found it necessary to follow a tight schedule in at- 
tending the various discussions, and sometimes pri- 
orities had to be sacrificed to superpriorities. Many 
of these papers will be published in THe JournaL 
or one of the A. M. A. specialty journals. 

The 385 scientific exhibits claimed and merited 
detailed attention from the 13,143 physicians, resi- 
dents, and interns who registered for the meeting. 
The usual wide variety of presentations was as- 
sembled, with many new concepts and techniques 
available for evaluation, Attracting perhaps the 
greatest audience were the special features that 
have become annual presentations. Fresh tissue 
pathology demonstrations were given to a never- 
ending line; the annual physical examination serv- 
ice for physicians was more crowded than ever; 
demonstrations of fracture treatment techniques 
had their usual quota of visitors; and the special 
diabetes exhibits and conferences provided useful 
practical guidance for many physicians with un- 
usual treatment problems. Other special features 
included pulmonary function testing, the Student 
American Medical Association (S. A. M. A.), the 
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history of medicine, science fair exhibits, arthritis 
and rheumatism, and diet conferences provided by 
the A. M. A. Council on Foods and Nutrition. 


Hospital Sepsis Problem 


Although there is rarely enough concentration on 
one specific medical problem to permit its identifi- 
cation as a convention “theme,” it should be noted 
that the current concern over hospital sepsis found 
expression at virtually all levels. An exhibit pre- 
pared by the University of Texas Medical Branch 
detailed a control program developed to cope with 
an outbreak of staphylococcic infection in a nurs- 
ery for newborn infants. Prolonged continuous 
screening of all personnel in the obstetric and 
nursery areas established the importance of the 
upper respiratory tract as a_ reservoir for these 
organisms. Another exhibit dealing with the epi- 
demiology and control of hospital staphylococcic 
infections, prepared by the US Public Health Serv- 
ice, traced pathways of infection in both hospital 
and community and demonstrated control meas- 
ures. J. T. Godwin, one of the members of this 
exhibition team, described to a session of the Sec- 
tion on Surgery, General and Abdominal, an out- 
break of staphylococcic infection that was traced 
to a member of the surgical team carrying bacterio- 
phage strains 80-81 and 80-81-52-52A. 

In a premiere showing to an overflow audience 
Wednesday evening a new 30-minute sound and 
color film, “Eospital Sepsis—A Communicable Dis- 
ease,” stressed the world-wide problem of cross 
infections. Prepared under the supervision of a 
committee representing the A. M. A., the American 
College of Surgeons, and the American Hospital 
Association the film provides valuable educational 
material for all levels of hospital personnel. It can 
be obtained on loan from the A. M. A. Department 
of Motion Pictures and Medical Television, Mr. 
Ralph Creer, Director, after Aug. 1. On Thursday 
morning a color television panel program dealing 
with the staphylococcic problem, with William A. 
Altemeier as chairman and Stuart Mudd, William 
Sandusky, and T. C. Schaeffer as participants, pre- 
sented the concept that three basic sources are 
responsible for such infections: patients, personnel, 
and physical environment. Emphasis was placed 
on the value of simple asepsis routines that could 
be followed faithfully, rather than on any “crash” 
program. Misuse of antibiotics was mentioned as a 
possible factor in some situations. Although matern- 
ity and pediatric departments appear most vulner- 
able so far as hospital epidemics are concerned, it 
was pointed out that virtually all patients are like- 
ly candidates for infection because of their pre- 
sumed subnormal condition. Reservations were ex- 
pressed regarding the usefulness of immunization 
through use of specific bacterial vaccines. A sur- 
vey of several hundred hospital epidemics has re- 
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vealed that Staphylococcus aureus, coagulase-posi- 
tive strain, bacteriophage type 80-81 is the chief 
offender. 

Finally, a motion picture prepared by H. Rocke 
Robertson, Vancouver, B. C., also presented on 
Thursday morning, illustrated the various types of 
staphylococcic infections encountered in surgical 
patients and breaks in technique that may lead to 
surgical wound infection. It emphasized, as did the 
color film mentioned, that patients, especially those 
with furuncles or more extensive skin infections, 
are the most common original source of an infec- 
tion which often spreads through the immediate 
hospital area with incredible speed. 

Useful orientation regarding radiation problems 
was provided by a film, “Radiation Hazards and 
Control in Diagnostic Radiology,” prepared under 
the supervision of the American College of Radiol- 
ogy. Introduced by Wendell G. Scott for its pre- 
miere showing at the general scientific meeting 
Tuesday morning, it was described by R. L. Cham- 
berlain, commentator, as a documentary film in- 
tended to define the status of knowledge about 
x-ray effects and how such knowledge can be ap- 
plied to treatment problems. Its sensible, matter- 
of-fact approach suggests that this film should find 
widespread usefulness. In the scientific Section on 
Radiology an exhibit on radiation, identified as a 
“growing health problem,” defined radiation and 
described its biological effects. New sources of 
radiation were listed, with data on efforts being 
made to keep exposures to a minimum. It indicated 
that exposures incident to medical x-ray studies 
can be effectively reduced without loss of diag- 
nostic quality. 

Useful clinical data on iron metabolism were 
provided by Carl V. Moore, recipient of the 1959 
Joseph Goldberger Award in Clinical Nutrition, 
in his lecture marking this occasion. According to 
Moore, reduction in the incidence of iron defi- 
ciency constitutes a medical and public health chal- 
lenge of world-wide importance. In some countries 
the hypochromic anemia produced by iron defi- 
ciency becomes so severe that it is a direct or impor- 
tant contributory cause of death. The anemia more 
commonly exacts its toll by causing moderate to 
advanced degrees of fatigue, a decreased sense of 
well-being, lessened work efficiency, and a stagger- 
ing sum total of ill health. Within any population 
group the frequency of iron deficiency is greatest 
among infants, children, and young women during 
the childbearing years. There is no practical way 
to eliminate iron deficiency, for the reason that, 
in biological terms, hemoglobin contains a large 
amount of iron; as long as people have diseases 
which cause them to bleed, loss of iron will often 
be greater than can be compensated for by a rea- 
sonable diet. Significant reduction in the incidence 
should, however, be possible. 
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Moore believes physicians should be more sensi- 
tive to the importance of minor chronic bleeding, 
more alert to detect increased menstrual loss, and 
more conscious of the iron demands of normal 
growth or pregnancy. In most instances, he said, 
dietary adjustments or iron supplements—not full 
therapeutic doses of iron—would be adequate to 
restore a positive iron balance. When one deals 
with prevention and not therapy he is usually con- 
cerned with a situation in which 2 to 3 mg. of addi- 
tional retained iron per day represents the differ- 
ence between a positive and a negative balance. 
There has been reluctance to recommend iron sup- 
plements for fear the practice might be abused, 
but if supplementation were limited to those peri- 
ods of demonstrated increased needs, much could 
be accomplished. 

A significant point made by Moore was that, dur- 
ing the past two decades, blood donation has be- 
come a frequent type of “hemorrhage”; in the 
United States alone more than 5 million pints of 
blood are collected yearly. Dr. Moore expressed as 
his personal conviction the belief that failure to 
provide iron supplementation to blood donors is no 
longer excusable, although he recognized possible 
deterring factors such as criticism of blood bank 
directors by the medical profession for engaging in 
“mass therapy,” or fear that prospective donors 
may be discouraged by the implication that giving 
blood might be harmful to them. 


General Scientific Meetings 


Other activities at the general scientific meetings 
on Monday and on Tuesday morning included a 
symposium on leukemia, with papers on research, 
treatment, and immunohematology. Highlights of 
the former included emphasis on the need for in- 
creased research activity and the changing pattern 
of complications of leukemia. It was pointed out 
that pseudomonal and clostridial infections are on 
the increase in such patients, with septicemia be- 
ing seen more commonly, and that both bone and 
central nervous system involvements are also show- 
ing a higher incidence rate. The latter appears most 
frequently when the white blood cell count is in 
the range of 300,000 per cubic millimeter and there 
is direct involvement of the brain itself. In treat- 
ment, withholding of therapy may often be as use- 
ful as embarking on a routine before the patient's 
status has been completely evaluated; no treatment 
should be determined on the basis of white blood 
cell totals alone. 

In what was described as a new experiment, 
for the first time six sections gathered in the con- 
vention hall ballroom for a symposium on hepatic 
disease. These included Experimental Medicine 
and Therapeutics, Gastroenterology and Proctol- 
ogy, General Practice, Internal Medicine, Pathol- 
ogy and Physiology, and Radiology. A wide cov- 
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erage of hepatic disease was provided, including 
discussions on conjugation and excretion of biliru- 
bin, hepatic coma, viral hepatitis, effective use of 
radiology in diagnosis of hepatic disease, and new- 
er concepts of cirrhosis. The speaker on the last 
topic limited his discussion to the role of alcohol, 
considered the most common factor in the produc- 
tion of cirrhosis. He pointed out that there is con- 
siderable difference in susceptibility among indi- 
viduals, and, as was already known, that dietary 
errors or omissions probably play a significant con- 
tributing part in many instances. 

Another overflow audience heard a symposium 
on hypnosis, at which much-needed facts received 
appropriate emphasis. A joint meeting of the sec- 
tions on Anesthesiology and Nervous and Mental 
Diseases, this included discussions of the basic con- 
cept of hypnosis, techniques, and applications and 
misapplications. Harold Rosen, Chairman, Com- 
mittee on Hypnosis, A. M. A. Council on Mental 
Health, pointed out that the danger of hypnosis 
lies not in its use as such but in failure to appre- 
ciate its many limitations and to make proper 
selection of patients in whom it can be used satis- 
factorily. Any physician can be taught the tech- 
nique in a short time and there is no need of any 
special apparatus for induction of hypnosis, Rosen 
emphasized. He criticized specifically the postu- 
lation that alteration of brain wave rhythm by any 
machine will induce the hypnotic state, and de- 
clared that it can do no more than possibly induce 
sleep. Instances of the danger of making use of 
hypnosis casually and without proper evaluation 
of the patient were cited. This modality is of no 
value if the patient must have some outlet for sup- 
pressed emotions and may even be dangerous. 
All too often patients seeking hypnosis treatment 
may present complaints that-are masking some 
severe underlying psychosis. The general conclu- 
sion appears to be that hypnosis is something that 
the average physician is not likely to find appli- 
cable in daily practice. However, use of hypnosis in 
inducing anesthetic states offers good possibilities, 
it was pointed out in a presentation on hypnoanal- 
gesia and hypnoanesthesia for cardiac surgery, 
presented by M. J. Marmer. Other papers delivered 
at this symposium included a discussion of addict- 
ing drugs and the anesthesiologist, by E. R. Bloom- 
quist, and a study of cardiovascular response to 
transcranial electric stimulation, by D. J. Richardson 
and co-workers. 

The large-scale symposium on progress in the 
management of childbirth brought together the 
sections on Anesthesiology, Diseases of the Chest, 
General Practice, Nervous and Mental Diseases, 
Obstetrics and Gynecology, Pediatrics, and Pre- 
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ventive Medicine. Meeting in the convention hall 
ballroom this session was made up of a three-part 
presentation. The first dealt with the prenatal peri- 
od; papers were heard on general medical services, 
nutritional aspects, a study of maternal diaphrag- 
matic breathing function, and nervous and mental 
considerations. The second part, devoted to the 
natal period, included papers on obstetric anesthe- 
siology, care of the patient with heart disease dur- 
ing pregnancy and at childbirth, management of 
labor and delivery, and protection of the fetus. In 
the third section general aspects of the postnatal 
period were considered, with special attention to 
cerebral problems and resuscitation in the new- 
born infant. 

Tying in with this symposium was the exhibit 
of the Committee on Maternal and Child Care, 
A. M. A. Council on Medical Service, dealing with 
perinatal mortality and morbidity. In this graphic 
presentation statistics on maternal, neonatal (under 
28 days), postnatal (28 days to under 1 year), and 
infant (under 2 years) mortality were updated to 
cover the 10-year period 1948-1957. In all these 
there was a slowing of the percentage rate of de- 
crease, as would be expected in comparison with 
the preceding 10 years, but nevertheless ample evi- 
dence was presented that significant progress is 
still being made. The “Guide to Maternal Death 
Studies,” prepared by the Committee with assist- 
ance from nine groups active in this general area, 
was described as being available to state and local 
medical societies, health departments, and_hospi- 
tals with obstetric departments and nurseries for 
newborn infants. Other assistance available from 
the Committee includes consultation and speaker 
service, loan kits of pertinent material, and sponsor- 
ship of educational meetings. Illustrating the ex- 
tent of the problem was a chart placing the death 
total during the first seven days of life at 70,000 a 
year, with an additional total of 70,000 fetal deaths 
from the 20th week of gestation. A conservative 
total of 60,000 was assigned to morbidity factors 
including such neuropsychiatric disabilities as cere- : 
bral palsy, epilepsy, and mental retardation, and 
other congenital defects. 


Disease Among Aged 


Interesting material on new concepts was pro- 
vided in a panel discussion of diseases among the 
aged, presided over by David B. Allman. The par- 
ticipants, Leland S. McKittrick, Edward C. Reifen- 
stein, Irving S. Wright, and Walter E. Vest Jr., em- 
phasized that, due to changes in physiological 
functions of the body as a result of the aging proc- 
ess, disease may be masked or produce bizarre 
and misleading symptoms. An added problem is the 
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frequent tendency of such patients to minimize or 
neglect complaints that would bring the younger 
patient to a physician promptly. Special care is re- 
quired in taking and interpreting the history, as 
well as in the physical examination. What might be 
dismissed as minor changes in body function can 
be of great significance. 

Speaking specifically on the problem of cancer 
in the aged McKittrick emphasized that no patient 
is too old to be denied treatment, the only real 
risk to be considered being that of anesthesia. Reif- 
enstein, discussing the general subject of bone dis- 
orders, specifically senile osteoporosis, reminded his 
hearers that this can begin at the relatively early 
age of 45 years. He pointed out that it may be a 
preventable disorder, citing the new hypothesis 
regarding treatment based on findings that anti- 
anabolic hormone production actually decreased 
only slightly with advancing age. The possibility 
of administering anti-ACTH treatment was sug- 
gested as one approach. 

Wright, discussing atherosclerosis, which he iden- 
tified as a disease in itself and not an etiology, 
cited the possible promise in MER-29, shown in 
experimental studies to hinder cholesterol forma- 
tion. He emphasized that heredity is always an im- 
portant factor in the development of atherosclero- 
sis, and that emotional stress may occasionally play 
a contributing part. Exercise in moderation is good 
for such patients. It has been shown that the blood 
cholesterol level actually can be lowered by this 
type of activity when it is carried out as a contin- 
uing daily program. The usefulness of anticoagu- 
lants still awaits final evaluation. One problem is 
the possibility that hereditary factors may be in- 
volved in variations of the clotting mechanism 
from normal. 

At later panel discussions of promotion of physi- 
cal fitness and motivation of the aging E. W. Busse 
made the important point that members of all 
health professions, especially physicians, are sore- 
ly in need of motivation to understand and help 
these patients. 

A symposium dealing with esophageal hiatal her- 
nia brought together the sections on Diseases of the 
Chest, Gastroenterology and Proctology, and Radi- 
ology. All aspects of this problem, which so far as 
the general physician is concerned requires a gen- 
erally higher index of suspicion than is presently 
apparent, were covered competently from the view- 
point of the internist, the radiologist, and the sur- 
geon. Arthur M. Olsen presented a paper on the 
role of motility patterns in the diagnosis of esopha- 
geal disease. Radiologic aspects were described by 
Frederic E. Templeton, and endoscopic aspects by 
Paul H. Holinger. 
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In considering clinical features of the manage- 
ment of hiatal hernia Charles A. Flood divided pa- 
tients with this disease into three main groups: 
those with distress only, those with hemorrhage, 
and those with obstructive symptoms. Emphasis 
was placed on conservative management as the 
desideratum. The symptom of esophagitis, common 


to all groups, usually presents no serious treatment 


difficulties. In discussing the surgical considera- 
tions in the treatment of hiatal hernia Brian B. 
Blades said that symptoms are usually progressive- 
ly severe. Need for surgical intervention has in- 
creased partly because of the greater number of 
older people in our population. Risk of operation 
is not serious provided proper preoperative and 
postoperative management is insured. 

At a General Practice symposium on viruses, Al- 
exander D. Langmuir described the present status 
of poliomyelitis vaccine and application of control 
measures. Data on the role of adenoviruses were 
provided by Harold S. Ginsberg. Robert Huebner 
and Leon Rosen presented a discussion of entero- 
viruses, a group of 51 organisms that apparently 
are closely related but show wide variations in- 
sofar as production of clinical manifestations in 
patients is concerned. The para-influenza viruses, 
isolated recently from patients with respiratory ill- 
nesses, represent a new group of agents that ap- 
parently can be grown satisfactorily only on tissue 
culture, according to Robert M. Chanock. 

All aspects of the problem of gastric ulcer were 
considered in a symposium participated in by the 
sections on Gastroenterology and Proctology, Pa- 
thology and Physiology, and Radiology. Presenta- 
tions on the contributions of the physiologist, the 
pathologist, the radiologist, the clinician, and the 
surgeon were followed by a general panel dis- 
cussion. 

Sports Injuries 

Far more injuries are encountered in physical 
education classes than in supervised athletic con- 
tests, according to Don H. O'Donoghue, coach of 
the Oklahoma “Sooners” football team, who ad- 
dressed a symposium on this subject. He empha- 
sized the trend toward greater participation and 
therefore the need for greater attention to this gen- 
eral subject. The most important single factor in 
the care of injured players is early detection and 
accurate identification of the extent of injury. 

Allan J. Ryan, Chairman, A. M. A. Committee on 
Injuries in Sports, revealed that this has now be- 
come a year-round activity. One anticipated devel- 
opment is the setting of test standards for various 
types of helmets used in sport activities. Research 
centers are being contacted, and surveys are being 
made of injuries and their management, as well as 
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of training programs for athletes. Available from 
A. M. A. headquarters for distribution to team 
physicians and others working in this area are 
three publications, Protecting the Health of the 
High School Athlete, A Bill of Rights for the Col- 
lege Athlete, and Safeguarding the Health of the 
High School Athlete. It was stated that a change 
in name of the Ryan organization to the Com- 
mittee on Medical Aspects of Athletics has been 
recommended as being more indicative of its 
scope. 

According to Andrew Tomb, far too often Little 
League players have poor medical supervision and 
protection against injury. Poorly fitting equipment 
often presents problems. Kenneth B. Rawlinson 
outlined the duties of a trainer as including pre- 
vention, treatment, and rehabilitation. The first 
properly receives the most attention, and consists 
of preseason examination, care on the practice field, 
conditioning (both physical and mental), and good 
equipment. A basic recommendation made by him 
was that ankle wrapping be practiced routinely in 
all forms of contact sports. There is a high inci- 
dence of “bad” knees, many of which can be re- 
stored to normal function by operation. 

Virtually all athletic injuries are the result not 
so much of direct trauma as of incoordination, 
according to Robert G. Brashear, who stated his 
belief that medical consultations on the field of 
play are unsatisfactory and that team physicians 
should always have facilities for examination of 
injured players in privacy. 

Medical Color Television 

Celebrating its 10th anniversary, closed-circuit 
color television rose to new heights of interest and 
perfection, presenting clinical topics to physicians 
attending the sessions, I. $. Ravdin demonstrated a 
gallbladder operation and V. Earl Johnson an oper- 
ation on a thyroglossal duct, in the Monday morn- 
ing program. A dermatology panel presentation 
Monday afternoon was presided over by Donald 
Pillsbury. John R. Heller headed a panel discus- 
sion of the cause and treatment of malignant dis- 
ease on Tuesday morning, and in the afternoon a 
panel discussion of the possible etiological rela- 
tionship of viruses to cancer was moderated by 
Ravdin. The Wednesday morning period was de- 
voted to problems in obstetrics and gynecology, 
and in the afternoon cardiovascular disease was 
considered. The panel discussion of the staphylo- 
coccic problem described earlier appeared Thurs- 
day morning, and in the afternoon Howard A. 
Rusk was moderator of a panel discussion of the 
general subject of physical rehabilitation. 
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Committee on Cosmetics 


The Committee on Cosmetics, A. M. A. Council 
on Drugs, sponsored a symposium on current ap- 
proaches to the correction of cutaneous disfigure- 
ments. The purpose of the symposium was to re- 
view the most widely accepted methods for restora- 
tion of normal appearance in such disfiguring 
conditions as acne and hirsutism, as well as various 
common pigmentary and integumentary disturb- 
ances. Carl T. Nelson, chairman, introduced the 
symposium with a review of the peculiar signifi- 
cance in modern society of aberrations from the 
normal in appearance. He stressed that strong 
pressures operate in the environment not only on 
the disfigured person to seek medical help but also 
on the physician to provide the best available 
means of correction. He believes society no longer 
attributes efforts by disfigured persons to improve 
their appearance to vanity or self-indulgence. On 
the contrary, such persons are expected to seek 
help as a means of minimizing the psychological, 
sociological, and economic implications of a cu- 
taneous deformity. The physician’s responsibility 
is to provide medical care based on an under- 
standing of the unique problems of a less than 
normal appearance. 

Howard Behrman summarized present concepts 
of the diagnosis and management of hirsutism. 
Causative mechanisms of the various forms of hir- 
sutism were described, as well as certain theoreti- 
cal and practical suggestions recently advanced 
for control of the condition. In so-called idiopathic 
hirsutism small amounts of the steroid hormones 
have recently proved an effective remedial measure 
subsequent to thorough diagnostic and endocrino- 
logic case study. Dr. Behrman also discussed vari- 
ous measures available at present for the external 
control of hirsutism, such as the use of depilatories, 
waxes, and bleaches, as well as physical techniques 
such as electrolysis and the more currently popular 
diathermy. 

Herbert Rattner and M. Paul Lazar presented a 
realistic appraisal of dermabrasion based on six 
years’ experience. They summarized such merits of 
the procedure as simplicity of technique, relative 
freedom from hazards, absence of mortality, low 
morbidity, and, in well-selected patients, satisfac- 
tory results. A major limitation is that not all types 
of scars, including many of the most frequently 
seen, can be improved. Unfortunately the patient 
with a leathery, pitted, open-pore type of skin, most 
anxious for and most in need of help, gets prac- 
tically none from dermabrasion. One of the most 
important aspects in dermabrasion is the careful 
selection of patients, based primarily on a critical 
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assessment of the shape, depth, and location of 
scars. The attitude of the patient toward his disfig- 
urement and what he expects from dermabrasion 
must also be evaluated carefully. 

Otto Stegmaier, discussing the cosmetic manage- 
ment of nevi and pigmentary disturbances, urged 
that all melanocytic nevi (common moles) be sub- 
jected to examination on removal. He also reported 
on the use of psoralens and monobenzyl ether of 
hydroquinone, together with nonspecific measures 
such as sun-screen protective ointments and cos- 
metic masking creams, in vitiligo and chloasma. 

Daniel Kindel reviewed the incidence, time of 
appearance, rate of growth, clinical appraisal and 
course throughout life of common types of heman- 
giomas. He commented particularly on the cosmetic 
results to be expected in the use of newer forms 
of low-voltage x-ray therapy (level therapy) for 
hemangiomas of various sizes and depths. He 
pointed out the dangers in the current trend to 
“watch” hemangiomas for spontaneous involution. 
George Crikelair discussed the problems of the 
surgeon in the correction of cutaneous disfigure- 
ments. He stressed that misconceptions about plas- 
tic surgery must not be overlooked. Frequently the 
idea that plastic surgery is surgery without scar 
formation must be clarified before treatment. Basic 
principles involved in electively making facial in- 
cisions so as to minimize scar formation were de- 
scribed. The most important stage in therapy 
directed toward satisfactory cosmetic results is 
frequently the passage of time. Early surgical 
correction is advisable for scar contractures, ana- 
tomically malaligned structures, and tissue defi- 
ciencies. 

Council on Foods and Nutrition 


The Council on Foods and Nutrition and the 
Nutrition Foundation, Inc., had a question-and- 
answer symposium as a part of the scientific ex- 
hibit. “Diet as a Preventive and Therapeutic Tool 
for the Doctor” was the subject of the week-long 
program devoted to many disease conditions in 
which diet is of specific importance. Perhaps of 
greatest popularity were the sessions dealing with 
diet in relation to coronary vascular disease. It 
was generally agreed that more attention should 
be directed toward the content of triglycerides in 
the serum, especially when a physician attempts 
to treat a patient with a low-fat high-carbohydrate 
diet. Triglycerides are increased with this type of 
dietary regimen. Both triglycerides and b-lipopro- 
teins should be measured, as cholesterol levels may 
not always give a reliable indication of the lipid 
content of the blood. Simple reduction of fat intake 
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has not been found to be an effective means of 
lowering serum cholesterol levels. To be effective, 
40% of the total calorie intake should be supplied 
by fat and 75% of this by unsaturated fat. Inex- 
pensive vegetable oils are good sources of unsatu- 
rated fatty acids. 

At a session on management of diabetes mellitus 
the use of sorbitol in the diet was discussed. Sor- 
bitol does not increase glucose levels in the blood, 
because of its slow absorption and the release of 
fructose in the liver. Therefore, use of sorbitol is 
of value in the diet of the young diabetic to help 
avoid overnight hypoglycemia. 

Carl V. Moore pointed out that diet is of greater 
importance in preventing most anemias than in their 
treatment. Megaloblastic anemia, a folic acid de- 
ficiency, is most often found in patients who are 
food faddists, in women with pernicious anemia 
of pregnancy, in pregnant patients who do not 
ingest a good diet, in patients with steatorrhea, 
and in some formula-fed infants. True pernicious 
anemia only rarely develops as a result of diet. 

Much interest was shown in the seven sessions 
on weight control. Hilde Bruch of Columbia Uni- 
versity, in discussing the motivation of the patient 
to reduce weight, said that special diets give sig- 
nificance and dignity to weight-reduction programs. 
Albert Stunkard of the University of Pennsylvania 
maintained that treatment for obesity is remark- 
ably ineffective. Although fine methods for weight 
reduction are available, patients just do not follow 
them. 

Diet in the management of injury was discussed 
by Stanley Levenson of Walter Reed Army Insti- 
tute of Research. Response to injury is conditioned 
by the nutritional reserve of the patient. Levenson 
reported that patients with severe injuries show 
great and continuous nitrogen loss on low-protein 
diets. Calcium loss after severe injury is about the 
same as that from bed rest per se; however, this 
loss does not appear to interfere with bone healing 
in the case of patients with fractures. General 
recommendations on diet in treatment of severe 
injury in a young adult male are 60 calories, 2 to 
4 Gm. of protein, and 1 to 2 Gm. of vitamin C 
per kilogram of body weight. Dr. Levenson recom- 
mended that 40 to 50% of the total calories be 
supplied by fat. 

Donald Watkin, of the National Institutes of 
Health, noted that an aged person may have dif- 
ferent protein requirements, because of either a 
greater need for essential amino acids or a lessened 
ability to synthesize the nonessential amino acids. 


| 7 
| 
| 
| 
| 
i 
| 
} 
| 
| 
| 
| 
| 


114/1196 


It is important to know the minimum requirement 
for protein, since renal excretion of nitrogen may 
be more difficult in the aged. This is of particular 
importance when proteins of low biological value 
are consumed. 

Highlights of the scientific sessions were tele- 
cast each evening Monday through Thursday from 
the convention hall through the cooperation of 
Merck Sharp & Dohme. The 20-minute A. M. A. 
Bulletins of the Air were broadcast live in Phila- 
delphia and Atlantic City. Two of the programs 
were telecast in New York, Boston, and Washington. 


Scientific Exhibits 


Many of the scientific exhibits have been dis- 
cussed in connection with various symposiums and 
special lectures. So far as interest and value is 
concerned, all deserve mention for their significant 
contribution to a week of concentrated “brush-up” 
that all physician visitors found highly satisfying. 

A presentation of geriatrics for the generalist, 
dealing specifically with management of the diffi- 
cult geriatric patient, had a pertinent application 
in that care of the aged may become a major part 
of medical practice. 

Striking reminders for all physicians were con- 
tained in an exhibit emphasizing that they have 
an important role in the prevention of home acci- 
dents. Useful suggestions on how to initiate a 
communitywide program were provided in graphic 
form. 

Thought-provoking reminders were contained in 
an exhibit on the uses and abuses of blood trans- 
fusion. It was shown that this procedure is still 
accompanied by considerable potential risk, that 
errors still occur in selection of blood for trans- 
fusion, and that there is still a chance of trans- 
mitting disease in this way. Another exhibit de- 
tailed acceptable blood transfusion standards, and 
still another dealt with the prevention of trans- 
fusion reactions through the new approach of 
combining a soluble form of prednisolone with the 
transfused blood. 

An interesting new approach to the treatment 
of emphysema was described in an exhibit con- 
taining details of a tracheal fenestration operation. 
Reminders of the growing problem of air pollution 
were contained in a map exhibit showing air sam- 
pling sites in the United States. Air sampling filters 
also were shown. Among the adverse effects listed 
were nuisance, soiling, irritation, corrosion, reduced 
visibility, and damage to plants and animals. 

Transfusion treatment of cancer by isolation of 
the involved limb and perfusion of it with nitrogen 
mustard was described in a graphic exhibit. 


ORGANIZATION SECTION 


J.A.M.A., July 4, 1959 


Motion Picture Program 

The Monday-through-Friday film program pre- 
sentation, arranged by Ralph P. Creer, manager of 
the Department of Medical Motion Pictures and 
Television, was up to its usual standard of excel- 
lence. In addition to films already discussed in 
connection with special events, it may be mentioned 
that the film on causes of abdominal pain, prepared 
by Hilger P. Jenkins and discussed by a panel of 
which Warren H. Cole was moderator, drew a 
capacity audience. A film on cardiac arrest, pre- 
pared by J. Beard of London, had its premiere 
American showing before a large audience. Espe- 
cially good photography characterized a film on 
culdoscopic technique and cinematography. Much 
interest was shown by visiting physicians in a film 
showing details of a complete office gynecologic 
examination, as well as a companion film on routine 
pelvic examination and methods of cytological 
study. A film prepared jointly by the A. M. A. and 
the American Bar Association on in-hospital pro- 
fessional liability action provided much useful 
guidance. All specialties were represented in the 
53 films presented during the five-day period. 


Award Winners 


Hektoen Medals.—Hektoen medals, presented for 
exhibits of original investigation and judged on the 
basis of originality and excellence of presentation, 
were awarded as follows: 

Gold medal—Oscar Creech Jr., E. T. Krementz, 
R. F. Ryan, Keith Reemtsma, J. N. Winblad, and 
James L. Elliott of Tulane University School of 
Medicine, Charity Hospital, Touro Infirmary, and 
the U. S. Public Health hospital, New Orleans, for 
the exhibit on treatment of cancer by perfusion. 

Silver medal—James L. Tullis, L. L. Haynes, 
Hugh Pyle, Stanley Wallach, Robert Pennell, Mary 
T. Sproul, and A. Khoubesserian, Protein Founda- 
tion and U. S. Naval Hospital, Boston, for the 
exhibit on clinical use of frozen red blood cells. 

Bronze medal—Arild E. Hansen, Hilda F. Wiese, 
Arr Nell Boelsche, Mary Ellen Haggard, Doris 
J. D. Adam, and Helen Davis, University of Texas 
School of Medicine, Galveston, for the exhibit on 
linoleic acid in infant feeding and the significance 
of linoleic acid in the diet of infants. 

Billings Medals.—Gold medal to J. Brown Farrior 
and Robert L. Levine of Tampa, Fla., for the 
exhibit on ear surgery in 3D; tympanoplasty, stapes, 
and fenestration. 

Silver medal to Arnold P. Friedman, Charles A. 
Carton, and Asao Hirano of Montefiore Hospital, 
Bronx, N. Y., for the exhibit on facial pain. 

Bronze medal to Philip Schwartz, Warren State 
Hospital, Warren, Pa., for the exhibit on cerebral 
apoplexy, its types, causes, and pathogenesis. 
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Scenes from the Atlantic City Meeting 


Left, House of Delegates in session during 
American Medical Association’s 108th An- 
nual Meeting in Atlantic City, June 8-12, 
1959. 


In photo at right Dr. John S. De Tar 
(center) stands, during all-day session 
of special reference committee which 
he headed, to report on long-awaited 
findings of Commission on Medical 
Care Plans. 


Dr. M. Louise C. Gloeckner of Consho- Ot ao 


hocken, Pa. (arrow), only woman delegate Dwight D. Eisenhower, first United States President to address an 
of A. M. A. House, is surrounded by male A. M. A. Convention, is greeted at airport by (left to right) Drs. Leonard 
colleagues during deliberations on Social W. Larson, re-elected Chairman of Board of Trustees, Louis M. Orr, new 
Security coverage. A. M. A. President, and Gunnar Gundersen, retiring A. M. A. President. 
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Science and Exhibit... . 


Dr. Dan M. Gordon’s exhibit, “The Inflamed 
h Eye,” composed of large-scale eye model and 
. neha coordinated transparencies, is explained to Dr. 


D. D. Sand ight) of Li a 
Operation of photosynthetic gas exchanger was feature of of Lincele, 


exhibit on Space Medicine Research. Capt. Jack Bates of 
space medicine division, Randolph Air Force Base, Texas, 
points out its uses to Dr. and Mrs. George Hamerick Jr. of 
Fort Lauderdale, Fla. 


Dr. Robert Breckenridge of Glenside, Pa., points out 
diseased areas of fresh pathological specimens to Dr. Carl 
V. Anderson of Warwick, R. I. 


Huge plastic reproduction of human cell draws attention Drs. Sydney N. Lyttle of Flint, Mich., and Paul 
of Dr. and Mrs. H. C. Halsted of Plainfield, N. J. Exhibitor S. Miller with medical student (lying down) in 
explains its construction and features. scientific exhibit. 
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Awards and Honors... . 


Dr. Louis M. Orr (left), 
new A. M. A. President, dis- 
plays Distinguished Service 
award given to Dr. Michael 
De Bakey (right) of Hous- 
ton. 


The 108th Annual Meet- 
ing began when thousands of 
physicians registered at Con- 
vention Hall, where almost 
700 exhibits were displayed. 
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At left, Dr. Carl V. Moore (center), winner of Goldberger award 
in clinical nutrition, receives congratulations of retiring A. M. A. 
President Gunnar Gundersen (left) and Dr. Walter L. Bierring 
(right), at presentation in Traymore Hotel. 


Shown above, Francis Boyer (left), chairman of board of 
Smith Kline & French Laboratories, accepts award for pioneer- 
ing in medical color television from Dr. Leonard W. Larson. 
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Sessions—Formal and Informal... . 


Dr. E. Vincent Askey, as Speaker of House of Delegates, ad- 


Dr. Howard M. Snyder, President Eisenhower's 
dresses Inaugural Ceremony audience. He was later named Presi- 


personal physician, receives applause of 5,000 
guests at Inaugural Ceremony. dent-elect. 


Left, President Eisenhower 
chats with science fair winners 
Edith K. Schuele of Memphis, 
Tenn., and Martin Murphy of 
Canon City, Colo. They were 
brought to Atlantic City meet- 
ing under A. M. A. auspices. 


Right, three members of five- 
man Judicial Council discuss 
osteopathy question in precon- 
vention session, 
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Diversion Amid Study... . 


At right, Martha Wessner (left) and Sandra Egli of 
Evansville, Ind., representing Vanderburgh County 
(Ind.) Medical Society and Evansville Museum of 
Arts and Sciences, demonstrate antiquated drug mill in 
exhibit showing medical practice 100 years ago. 


In photo at left, Drs. Frank O. Hendrickson, Springfield, 
Pa., past-president of American Medical Golfing Association 
(left), and James McLaughlin, Philadelphia, president, ex- 
amine golf scores. 


ARTHRIT!> 


Dr. Bernard Sherman 
of Cedar Grove, N. J., 
listens over telephone to 
story of new antidepres- 
sant agent as Susan Gil- 
bert (left) and Donna 
Rhodes of Philadelphia 
tell it in pantomime. Left to right, Drs. R. W. Lamong-Havers of New 

York, Fred J. Fagan of New London, Conn., and 
John W. Sigler of Detroit review literature in joint 
exhibit symposium of American Rheumatism Asso- 
ciation and Arthritis and Rheumatism Foundation. 


Right, Dr. and Mrs. Frank Sirulnik of Springfield, 
Mass., admire Dr. Eric P. Mosse’s sculpture, “Happy 
Girl,” cited best of show at American Physicians Art 
Association annual exhibit. 
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COUNCIL ON MEDICAL SERVICE 


METHODS FOR THE PRESERVATION 


OF PRIVATE MEDICAL PRACTICE 


Claud J. N. Weber, Boston 


The United States has achieved a position of 
greatness by developing its resources under a pri- 
vate enterprise system. The discoveries, inventions, 
and developments engendered by competition 
among individuals, partnerships, corporations, and 
associations has brought about tremendous ad- 
vances in all lines of endeavor so that today we 
stand at the pinnacle of all nations of the world. 

There is a vital place in this system for govern- 
ment, the duty of which should be to regulate, 
guard against, and punish wrongdoing, but nev- 
er to substitute government ownership and opera- 
tion in the place of private ownership and opera- 
tion and thus destroy the competitive private enter- 
prise system. That is my personal philosophy. 

The topic for discussion is methods for the pres- 
ervation of private medical practice. The term 
“private medical practice” is not easy to define. An 
over-simplified definition might be “complete free- 
dom of choice by both doctor and patient.” But, in 
any God-fearing nation there is no such thing as 
complete freedom of choice without any restraints. 
We are restrained by the commandments of God, 
the dictates of conscience, the laws of the commu- 
nity, and the rules of society. However, subject to 
proper regulations for admission to practice and to 
the normal rules of the medical society, a doctor 
should be free to enter practice wherever he may 
choose, to practice whatever hours he selects, to 
specialize in whatever field he desires, and to 
charge whatever he believes is proper. A patient 
should be free to seek out any doctor he chooses 
for his medical needs and to agree on any fee he 
thinks is fair. That is my idea of the private practice 
of medicine; anything that tends to destroy that 
freedom of choice tends also to destroy the private 
practice of medicine. 

Perhaps we should ask: “Should the private prac- 
tice of medicine be preserved?” I’m sure you know 
my answer, but for the purpose of discussion there 
are three preliminary questions that must be re- 
solved to find the answer to the main question. 
These are the following: 1. What is best for the 


Third vice-president, Lumbermens Mutual Casualty Company, and 
claims manager, New England department of the Kemper Insurance 
companies. 


Read before a meeting of the Norfolk Medical Society, Dorchester, 
Mass., Jan, 27, 1959. 


general public? 2. What is best for the medical pro- 
fession? 3. What is best for the advancement of 
medical science? 

The medical profession in this country has en- 
gaged in extensive research for many years to find 
the correct solution to the problem of providing 
adequate medical care under a system that would 
be within the reach of all. Everyone should keep in 
mind that, if necessary, medical care can be pro- 
vided adequately under a free enterprise system; 
there is no need for socialized medicine and the 
proponents are without logic to support their plan. 

From the beginning study of the American Med- 
ical Association years ago, there finally arose con- 
victions that there were private means, as distin- 
guished from public funds, which could to a large 
degree be used to provide medical care for people 
of modest means. The four recognized major cate- 
gories for providing the means for this medical 
care were individual insurance underwriters, group 
insurance underwriters, Blue Cross and Blue Shield 
plans, and the so-called independent plans. 


Values for the General Public 


I sincerely believe that the best interest of the 
general public requires the continuation of our 
system of the private practice of medicine and 
steadfast opposition to a system of socialized med- 
icine. The thought exists in the minds of many 
that socialized medicine brings about the means 
for complete medical attention without any cost 
to them. That is ridiculous. Under socialized medi- 
cine the general public must pay the bill. The gov- 
ernment can get the funds only by taxation of the 
people. The people must pay for socialized schemes 
and often very dearly and at a loss to personal in- 
itiative, personal choice, personal responsibility, 
and the high efficiency that a free operating com- 
petitive system brings. 

The need for medical attention by segments of 
our population and the necessity for financial aid to 
meet the costs of such medical care has been recog- 
nized by the American Medical Association as one 
of the arguments of the proponents of nationalized 
medicine. Funds which are provided by any pri- 
vate source, whether by insurance contract, Blue 
Shield, or some independent plan to defray the 
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cost of necessary medical attention (unless they 
prohibit freedom of choice), are actually funds 
which are helping to protect our national system 
of the private practice of medicine. 


It is the purpose of sound health insurance pro- 
grams to meet public demands and public needs 
and yet preserve complete freedom of physician 
selection on the part of the patient. The insurance 
industry is cognizant of the fact that the physician- 
patient relationship, based on freedom of choice, is 
essential to all that is good in the private practice 
of medicine. 

Do I mean that insurance policies and other 
programs providing for medical reimbursement are 
not a desirable development? Certainly not, for 
they are outstanding developments for the public 
good under our democratic system of private enter- 
prise. I mention this because I do not believe it is 
necessary or advisable to provide complete medical 
care, without any cost to the individual, such as is 
claimed for socialized medicine, any more than it 
is necessary or advisable for the government to 
take over the grocery business to make sure that 
everyone has enough to eat or the type and quan- 
tity of food a bureaucrat thinks would be best 
for them. In a democracy something must be 
left to the personal initiative and the personal 
choice of the individual, and the best results will 
generally follow where the individual has some 
personal financial interest in the changes and 
some direct personal financial interest in the 
outcome. 

At the same time, we should make every effort to 
put within the reach of the majority of our people 
a program whereby they may protect themselves 
against substantial financial loss due to accident or 
illness. In a free society a man should be permitted 
to decide what part of the risk he wishes to assume 
personally. 

Let us see what has been accomplished with 
this basic ideal of making adequate medical care 
available to all within reasonable limits consistent 
with our tradition, our standards of living and our 
way of life. Tremendous progress has taken place 
under our free enterprise system. The Health In- 
surance Council report of Dec. 31, 1956, states that 
the number of persons with hospital expense insur- 
ance increased from 12,300,000 in 1940 to 115,900,- 
000 in 1956, the number with surgical expense pro- 
tection rose from 5,300,000 to 101,300,000, and the 
number with medical expense protection rose from 
3,000,000 to 64,900,000. 

The 12th annual survey of the Health Insurance 
Council, Dec. 31, 1957, indicates that the number 
of persons covered for hospital expense increased 
4.7% over that of 1956, to 121,432,000; the number 
covered for surgical expense rose 7.5%, to 108,931,- 
000; and the number protected against regular 
medical expense increased 10.7%, to 71,813,000 per- 
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sons. The number of persons covered is increasing 
by the millions each year; this I think largely tells 
the story of the success of our free enterprise sys- 
tem in dealing with the medical needs of our peo- 
ple. 

Competition in the field of health insurance is 
extremely keen. Each company tries to make its 
policies the best. Each company tries to offer the 
broadest coverage, to provide the most attractive 
limits, to give the best service, and to have the 
most satisfactory premium charge. This competition 
has produced and will continue to produce wonder- 
ful advancements in the field of health insurance— 
all to the benefit of the general public. 

Reviewing this record, can any fair minded per- 
son give any other answer than that the competi- 
tive system of private enterprise is by far the best 
for the welfare of the American people? One should 
never forget that competition in private enterprise 
is the life blood of a democracy and through this 
competition wonderful advancements and develop- 
ments have taken place both in relation to products 
and services. 


Values for the Medical Profession 


My second question was, “What is best for the 
medical profession?” What has been said in answer 
to the first question applies to the medical profes- 
sion as well. A doctor friend of mine, who recently 
returned from England, wrote me as follows: 


I have two physicians here at the hospital who formerly 
were physicians in England and a friend of mine recently 
returned after a year’s leave working in a hospital in Scot- 
land. The three of them have bitter personal feelings about 
the operation of the health plan in England. They all say 
it decreases initiative on the part of the doctor and that it 
is enormously expensive to administer, both from the point 
of view of what the individual citizen has to contribute each 
week and the high cost of the government administra- 
tion of it. 


Since any one of you can perhaps better answer 
the question as to what socialized medicine might 
do to your individual initiative as a doctor and to 
your practice of medicine, I will leave the second 
question here with the observation that socialized 
medicine would probably destroy much that is 
good, desirable, and wholesome in the medical 
profession today and would probably leave it 
bitter and embroiled in the machinations of 
politics. 


Advancement of Medical Science 


The third question I raised was, “What is best 
for the advancement of medical science?” Through 
the years medical science has made wonderful ad- 
vancements in America. There is nothing to indi- 
cate that it would have done better under a system 
of socialized medicine. There is much to indicate 
that it could not have done as well. 
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The American people and American business 
have responded generously for the advancement of 
medical science through the years; witness the re- 
sponse of the public to the special drives for funds 
to combat poliomyelitis, heart disease, tuberculosis, 
multiple sclerosis, and other diseases. An article in 
the February, 1959, issue of Reader's Digest indi- 
cates that donations to the Heart Association have 
risen from $100,000 in 1941 to 20 million dollars, 
and the Cancer Society collected 30 million dollars 
in 1957 compared with $800,000 in 1944, Witness 
the financial contributions of business and industry 
for medical research and medical education by 
such organizations as the Carnegie Corporation, the 
Commonwealth Fund, the Hood Foundation, the 
Kemper Foundation, the Macey Foundation, the 
Rockefeller Foundation, the Whitney Foundation, 
the American Medical Educational Fund, the Med- 
ical Education Foundation, the National Fund for 
Medical Education, the Ella Sach’s Plotz Founda- 
tion, the Post Graduate Medical Institute, and the 
Sears Roebuck Foundation. There is no need for 
socialized medicine for the advancement of medical 
science in America, Contributions by individuals, 
business, and industry and government grants with- 
out strings attached will take care of the financial 
needs in a manner which is in keeping with our 
American way of life. 

Despite the fact that every impartial analysis in- 
dicates that the best interests of the general public, 
the best interests of the medical profession, and the 
advancement of medical science requires the con- 
tinuation of the principle of the private practice of 
medicine, constant vigilance is necessary. It means 
that the medical profession, other professions, busi- 
ness, industry, and labor must unite in an effort to 
preserve the private practice of medicine. The 
insurance industry and its representatives are not 
without their faults, but by working closely to- 
gether, in a spirit dedicated to the preservation of 
our system of private enterprise, we should be 
able to solve all major problems for the best in- 
terests of all and in keeping with our American 
way of life. 


Preservation of Private Medical Practice 


At last | come to the methods for the preserva- 
tion of private medical practice. 

Your medical societies across the land have de- 
bated this question and have come up with many 
excellent suggestions. These deal primarily with 
the doctor-patient relationship, medical facilities, 
treatments, charges, the elimination of any abuses, 
and the disciplining of the small number of phy- 
sicians who fail to live up to the high standards of 
the medical profession. 
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There is one other method for preserving the 
private practice of medicine that seems to have 
been generally overlooked. I believe it to be vitally 
important and I will bring it to the front by asking 
a question. For many years, bills have been pre- 
some phase of the insurance business. Their pur- 
sented to our legislature to create a state fund for 
pose was to have the state government take over 
some part of the insurance business, and this would 
clearly be an entering wedge for the socialization 
of the insurance industry. 

Is there a single doctor in this room who raised 
his voice in opposition? Is there one doctor who 
‘alled his state representative or state senator and 
asked him to oppose such legislation? Democratic 
processes have been destroyed before while respon- 
sible citizens slept. It is but one step from social- 
ized insurance to socialized medicine. You should 
not strive to protect the one and ignore all 
others. 

I propose that you individually take a direct in- 
terest in good government, that as individuals and 
as a group you make your voices heard, that you 
set up within your association some watchdog pro- 
cedure so that you may know what is beiv¢ pro- 
posed in our legislature and then, both as individ- 
ual citizens and as an important association, become 
articulate in defense of what you believe to be 
right. Openly, diligently, and whole-heartedly sup- 
port those candidates who stand for the things you 
believe in, not only as they relate to the practice of 
medicine but also as to other normal activities; ask 
your patients, your neighbors, and your friends and 
acquaintances to do likewise. Demand to know 
where candidates stand on vital issues, and oppose 
with all your vigor those who advocate the destruc- 
tion of the free enterprise system. Socialism is like 
a dreaded disease—once it invades a vital organ you 
may not be able to cut it out without destroying 
the patient. 

Through the ages the power and influence of the 
doctor have been enormous. Individuals and fami- 
lies look up to their doctor with respect and confi- 
dence. As they trust to your judgment with their 
lives, they will trust your judgment in other things. 
The doctor of medicine holds an exalted place in 
the minds and hearts of a nation. Not only in the 
practice of medicine but in other things, the doctor 
stands in an excellent position to contribute great- 
ly to the welfare of mankind. 

There is only one place where your right to en- 
gage in the private practice of medicine can be 
taken away from you and that is in our legislature 
or in a referendum by all the people. You have 
the power to yield tremendous influence for good 
if you will but awaken and make your voices 
heard. 
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MEDICAL NEWS 


ALABAMA 

Dr. Sussex Appointed Psychiatry Chairman.—Dr. 
James N. Sussex, formerly associate professor of 
psychiatry at the University of Alabama Medical 
Center, Birmingham, has been named _ professor 
and chairman of the department of psychiatry. Dr. 
Sussex, whose appointment became effective May 1, 
replaces Dr. Elmer L. Caveny, who has resigned as 
chairman of the department to enter private prac- 
tice. Dr. Caveny will remain as a professor of psy- 
chiatry on a part-time basis. Dr. Sussex joined the 
staff of the Medical Center in 1955. Prior to this 
time, he was assistant in clinical psychiatry at 
Georgetown University School of Medicine in 
Washington, D. C. He is a diplomate in psychiatry 
of the American Board of Psychiatry and Neu- 
rology. 


CALIFORNIA 

Dr. Carpenter to Lecture in Spain.—Dr. Charles M. 
Carpenter, professor of infectious diseases and 
chairman of the department, School of Medicine, 
University of California, Los Angeles, has been 
awarded a fellowship from the Del Amo Founda- 
tion for six weeks of lecturing and carrying out 
studies on brucellosis in Spain. Last-year Dr. Car- 
penter was similarly honored by the foundation. 
Dr. Carpenter’s work will be carried out in Madrid 
and in Northern Spain, Pamplona, Province of 
Navarra. He will also participate in the 16th Inter- 
national Veterinary Congress, to be held in Madrid. 
The Del Amo Foundation, founded by Dr. Del 
Amo, is endowed to improve the scientific and 
cultural relationships between Spain and Southern 
California, for which the foundation sponsors an 
exchange fellowship program. 


CONNECTICUT 

Formal Incorporation of Medical Center.—The Yale 
School of Medicine and the Grace-New Haven 
Community Hospital, affiliated with each other 
since 1826, announced the formal incorporation of 
the Yale-New Haven Medical Center aimed at a 
major expansion of the patient-care facilities of its 
university hospital services. Elected first president 
of the new Medical Center Corporation is Mr. 
Charles S. Gage, treasurer of Yale University. 
Others named to the Governing Board are Mr. 
George S. Stevenson, president, Grace-New Haven 
Community Hospital; Mr. Paul M. Zorn, vice-presi- 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


dent, Southern New England Telephone Company; 
Dr. Albert W. Snoke, director, Grace~-New Haven 
Community Hospital; Dr. Vernon W. Lippard, 
dean, Yale School of Medicine; and Mr. Charles M. 
O’Hearn, assistant to the president of Yale. The 
133-year old partnership between Yale and the 
hospital was first expanded into an informal Yale- 
New Haven Medical Center operation in 1954. A 
chief objective of the incorporation iy to broaden 
the efforts of the Medical Center in acquainting 
more community physicians and patients with ad- 
vanced medical and surgical treatments, according 
to Mr. Gage. The formal incorporation will aid the 
Medical Center in seeking support for extensive 
research work being conducted to develop new 
methods of treatment for patients. 


MINNESOTA 

Dr. Bickford Wins Travel Award.—Dr. Reginald G. 
Bickford, head of the electroencephalographic lab- 
oratories, Mayo Clinic, Rochester, was the recipient 
of a travel award, conferred by the Institute of 
Radio Engineers, for his paper, “An Automatic 
System for the Recognition of a Spike-and-Wave 
Discharge,” which he presented at the International 
Congress on Medical Electronics in Paris, France. 
Dr. Bickford attended the annual meeting of the 
American Electroencephalographic Society at At- 
lantic City, N. J., and a conference on “Data Proc- 
essing in Medical Research” at Poughkeepsie, 
N. Y. He also visited London, England, before at- 
tending the international congress in Paris. He will 
return to Rochester on July 4. Dr. Bickford, born in 
Brewood, England, came to Rochester in 1946 as a 
research associate in the Mayo Foundation. 


MISSISSIPPI 

Dr. Hill Becomes President.—Dr. Stanley A. Hill, 
Corinth, was inaugurated president at the 91st 
annual session of the Mississippi State Medical 
Association after delegates named Dr. Gilliam S. 
Hicks, Natchez, president-elect. Dr. Hill is the first 
president in MSMA’s 103-year history to follow his 
father in office, Dr. J. R. Hill having served in 1935. 


NEW YORK 

Dr. Johnson Gives Lecture.—Dr. Victor Johnson, 
director of the Mayo Foundation for Medical Edu- 
cation and Research, Rochester, Minn., delivered 
the Weiskotten Lecture at the 84th annual Alumni 
Day held June 6, at the State University Upstate 
Medical Center, Syracuse. Dr. Johnson’s lecture 
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topic was “Evolution of a Doctor.” He has been 
director of the Mayo Foundation and professor of 
physiology at the University of Minnesota since 
1947, 


New York City 

Radioactive Isotope Course for Technicians.—The 
Queens Hospital Center of the Department of 
Hospitals, City of New York, has announced a 
Course in Radioactive Isotopes for Technicians. 
The course will consist of eight sessions of four 
hours each, to be held every Wednesday afternoon, 
starting Sept. 30 and ending Nov. 25 (1-5 p. m.). 
The course will be devoted to laboratory techniques 
in the use of radioactive isotopes, and sessions will 
be divided equally between lectures and laboratory 
work. Medical applications of isotopes and health 
and safety measures will be stressed. Enrollment is 
limited to 10 members and the tuition fee is $100. 
For applications write Dr. Philip Kahan, Supervis- 
ing Medical Superintendent, Queens Hospital Cen- 
ter, 82-68 164th St., Jamaica 32, N. Y. 


Report on Tuberculosis.—The New York Tubercu- 
losis and Health Association, Inc., has reported that 
New York City, which has almost 5% of this na- 
tion’s population, last year accounted for 8.7% of 
the new tuberculosis cases found throughout the 
continental United States. In addition, this city has 
7% of all the deaths attributed to tuberculosis 
throughout the country. A total of 5,482 persons 
with previously undetected cases of tuberculosis 
was reported in New York City last year. Pro- 
visional figures for the nation as a whole showed 
63,300 new active cases. The 833 persons who died 
from tuberculosis in this city last year compared 
with 11,950 for the nation as a whole. As has been 
true for the past several years, Manhattan in 1958 
had the highest number of patients with new tuber- 
culosis cases—2,602—of any of the city’s five bor- 
oughs. Another 1,501 new cases came from Brook- 
lyn. A total of 751 was reported in the Bronx; 
Queens showed 559, and Richmond (Staten Island) 
recorded 69. Both the total number of new cases 
and of tuberculosis deaths showed a decline in this 
city last year as compared with 1957 (6,117 new 
cases and 982 deaths). A total of 18,747 New York 
City residents received treatment for tuberculosis 
last year. This figure includes persons whose cases 
were detected in previous years and who were still 
under treatment in 1958. 


NORTH CAROLINA 

Dr. Ruffin Honored.—Dr. Julian M. Ruffin, profes- 
sor of medicine, Duke University Medical Center, 
Durham, was honored in Atlantic City, June 5, by 
past and present postgraduate fellows whom he has 
trained at Duke since 1943. A dinner in recognition 
of Dr. Ruffin’s contributions to training and re- 
search in gastroenterology was given by his former 
students during the annual meeting of the American 
Gastroenterology Association. Dr. Ruffin was pre- 
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sented with a scroll and an inscribed silver tray at 
the dinner. Dr. Ruffin served as president of the 
American Gastroenterology Association during 
1953-1954. He is a member of the editorial board of 
Gastroenterology, an area consultant to the Veter- 
ans Administration, and a member of the study 
section in medicine of the National Institutes of 
Health. Dr. Ruffin has been associated with the 
Duke University Medical Center since its opening 


in 1930. 


OHIO 

Dr. Bond Elected Dean.—Dr. Douglas D. Bond was 
elected dean of the School of Medicine at the meet- 
ing of the Western Reserve University Board of 
Trustees June 4. In addition, Dr. Joseph T. Wearn, 
presently dean of the school, was appointed to the 
newly-created post of vice-president for medical 
affairs. Both Dr. Wearn and Dr. Bond will assume 
their new duties Sept. 1. Dr. Bond came to Western 
Reserve in 1945 as professor of psychiatry and di- 
rector of the division in the University Hospitals 
from Army Air Force Headquarters, Washington, 
D. C., where he has been chief consultant and 
director of psychiatry. Dr. Wearn, dean of the 
university's School of Medicine since 1945, has 
been professor of medicine since 1927 and was 
director of the department of medicine at Univer- 
sity Hospitals from 1929-1957. 


Dr. Maloney Comes to Cleveland.—Dr. Walter H. 
Maloney holds the appointment of associate pro- 
fessor and director of otolaryngology at Western 
Reserve University, Cleveland. He is also director 
of the division of otolaryngology, department of 
surgery, University Hospitals of Cleveland. Dr. 
Maloney was formerly head, department of laryn- 
gology and_ bronchoesophagology, Hahnemann 
Medical College and Hospital, Philadelphia. In 
addition, he was director of otolaryngology at 
Lower Bucks County Hospital, Bristol, Pa., and head 
of the department of bronchoesophagclogy at Epis- 
copal Hospital, Northeastern Hospital, and Albert 
Einstein Medical Center, Northern Division, Phila- 
delphia. He will continue as a guest lecturer in the 
Graduate School of Medicine, University of Penn- 
sylvania. 


OREGON 

Dr. Dunphy to Lecture in London.—Dr. J. Engle- 
bert Dunphy, recently appointed chairman of the 
surgery department at the University of Oregon 
Medical School, Portland, will deliver the Lord 
Moynihan Lecture before the Royal College of 
Surgeons in London July 8. He is the 11th American 
doctor to be honored by an invitation to deliver this 
biannual lecture, established in 1937. One of the 
Americans previously honored was Dr. Dunphy’s 
immediate predecessor at the Medical School, Dr. 
William K. Livingston, who spoke before the Royal 
College in 1947. Dr. Livingston retired as depart- 
ment chairman in 1958. Dr. Dunphy’s subject will 
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be “The Nature and Care of Wounds.” On June 25, 
Dr. Dunphy discussed wound healing in a speech 
at Queens University, Belfast, Northern Ireland, as 
part of the university’s distinguished scholar pro- 
gram. 


PENNSYLVANIA 

Philadelphia 

Dinner Honors Dr. Ravdin.—A dinner was held 
June 8 as a tribute to Dr. I. S. Ravdin, vice-presi- 
dent for medical development and John Rhea 
Barton Professor of Surgery, University of Pennsyl- 
vania, to signify the efforts of a group of his personal 
friends to raise $1,500,000 toward construction 
of the $5,900,000 I. S. Ravdin Institute addition 
to the hospital of the university. The institute goal 
is part of the $7,472,000 total medical center cam- 
paign, currently being conducted by the university, 
which also includes the new $1,572,000 residence 
for students of the Hospital School of Nursing. The 
main speaker for the evening was Dr. Leroy E. 
Burney, surgeon general, U. S. Public Health 
Service. 


TEXAS 

Dedicate Clinical Science Building.—Dedication 
ceremonies for the Clinical Science Building at the 
University of Texas Southwestern Medical School, 
Dallas, were held April 16. The building provides 


The new Clinical Science Building (upper right), South- 
western Medical School of the University of Texas, Dallas, 
with the Parkland Memorial Hospital of the Dallas Hospital 
District (center) and the staff quarters of Parkland Memorial 
Hospital (left). 


for all the clinical departments of the School of 
Medicine, offices and laboratories, and space for 
most of the basic science departments and student 
health service. The building provides about 117,000 
square feet of floor space, and was constructed at a 
cost of $3,500,000. It is divided into nine floors and 
is physically attached to the four-floor Basic Science 
Building which was occupied in 1955. Presiding at 
the dedication ceremonies was Dr. A. J. Gill, dean, 
Southwestern Medical School. Logan Wilson, Ph.D., 
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president, University of Texas, was a speaker, and 
Dr. Melvin A. Casberg, vice-president for medical 
affairs of the university, gave the dedicatory ad- 
dress. 


GENERAL 

Meeting on Ultrasonics in Medicine.—The American 
Institute of Ultrasonics in Medicine will hold its 
annual meeting Sept. 2 at the Leamington Hotel, 
Minneapolis. The guest speaker at the luncheon 
meeting will be Dr. H. Russell Meyers, chairman, 
division of neurosurgery, State University of Iowa 
Hospitals and College of Medicine, lowa City, who 
will present “The Potentials of Ultrasonics in Gen- 
eral Surgery and Surgical Specialties.” For informa- 
tion, contact Dr. John H. Aldes, Secretary, 4833 
Fountain Ave., Los Angeles 29. 


Meeting on Facial Plastic Surgery.—The American 
Society of Facial Plastic Surgery will hold a meet- 
ing July 17 at the Hotel Elysee, New York City. 
The program will include a discussion, “The Role 
of Psychiatry in Plastic Surgery,” and a practical 
demonstration, “Some Aspects of Hypnosis Applica- 
ble to Plastic Surgery,” by Dr. Conrad Gale, liaison 
psychiatrist, The Mount Sinai Hospital, New York 
City. Dinner ($10) will be served at 7 p. m. For 
information, write Dr. Samuel M. Bloom, 123 E. 
83rd St., New York 28, Secretary. 


Open Conference on U. S. Pharmacopeia.—On July 
7-8 an open conference will be held on the United 
States Pharmacopeia XVI. The conference will be 
concerned with the entire monograph section of 
the U. S. P. XVI which will be available shortly in 
page proof. Also considered will be the new or 
principal chapters of the section on “General Tests.” 
Items will be taken up in sections according to the 
respective U. S. P. subcommittee assignments. 
Meetings will be held in the Commodore Hotel and 
Pharmacopeia Building. For information, write the 
United States Pharmacopeia, 46 Park Ave., New 
York 16. 


Fellowship for Psychoanalytic Training.—A $5,000 
fellowship is available to psychiatrists applying for 
the full course of psychoanalytic training in the 
American Institute for Psychoanalysis. The recipient 
of the fellowship will be granted $2,500 per annum 
during the second and third years of the training 
period. In his first year the fellow will attend staff 
conferences of the Karen Horney Clinic. During the 
second and third year, he will do five hours of 
therapy with clinic patients each week and _ will 
have one hour of supervision per week. Physicians 
are eligible to apply who are graduates of an 
A. M. A. accredited medical school and have com- 
pleted a one-year general internship and two years 
psychiatric residency in hospitals approved by the 
A. M. A. Information, curriculums, and application 
forms may be obtained from the Registrar, Miss 
Janet Frey, American Institute for Psychoanalysis, 
220 W. 98th St., New York 25. 
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Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 


the weeks ended as indicated: 
June 6, 1959 
June 7, 
Paralytic Total 1958 
Area Type Cases Total 
New England States 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 
Middle Atlantie States 
New York 
New Jersey 
Pennsylvania 
East North Central States 
Ohio 
Indiana 
[Hinois 
Michigan 
Wisconsin 
West North Central States 
Minnesota 


South Atlantic States 
Delaware 
Maryland 
District of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
ieorgia 
Florida 
East South Central States 
Kentucky 
‘Tennessee 
Alabama 
Mississippi 
West South Central States 
Arkansas 
Louisiana 
Oklahoma 
‘Texas 
Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 


Pacifie States 
Washington 
Oregon 
California 
Alaska .... 
Hawali ... 


Psychiatrists Again Join Health Council.—The 
executive committee of the National Health Coun- 
cil by unanimous vote has reestablished the mem- 
bership of the American Psychiatric Association in 
the council. The action followed a meeting of the 
council of the American Psychiatric Association on 
May 1, when it was voted to have the association 
reaffiliate with the health council. The move brought 
to 66 the membership of the council, which was 
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established in 1921 and is composed of national 
organizations concerned with health improvement. 
Other recent additions to the membership of the 
council include the American Medical Association, 
the American College of Preventive Medicine, and 
the American Hospital Association. 


Call for Papers on Goiter.—The fourth International 
Goiter Conference will be held at the Royal College 
of Surgeons, London, England, July 5-9, 1960. Ab- 
stracts of American papers to be considered for 
presentation should be sent to Dr. Joseph E. Rall, 
National Institute of Arthritis and Metabolic Dis- 
ease, National Institutes of Health, Bethesda 14, 
Md. Abstracts from all other countries are to be 
sent to Dr. Selwyn F. Taylor, 3 Roedean Crescent, 
Roehampton, London, S. W. 3, England. All Ameri- 
can abstracts must be received by Dr. Rall by 
Dec. 1. They should not exceed 400 words and 
should be submitted in quintuplicate. Presentation 
of papers will be limited to 15 minutes, and a copy 
of the final paper must be sent to the London Sec- 
retary two weeks prior to the meeting. 


Meeting on Rehabilitation in Boston.—The 1959 na- 
tional conference of the National Rehabilitation 
Association will be held at the Statler—-Hilton Hotel, 
Boston, Oct. 26-28. The conference theme will be 
“Rehabilitation—A Positive Force.” Among the topics 
to be presented by speakers and panel sessions are: 
The Impact of Medical Research on Rehabilitation, 
Progress of Medical Education and Rehabilitation, 
Rehabilitation Services for Children, Rehabilita- 
tion in Rural Areas, Structure of Federal and State 
Rehabilitation Agencies, the Disabled Person in the 
Home, the Responsibility of Insurance Carriers for 
Rehabilitation, the Influence of Emotional and So- 
cial Factors on Vocational Adjustment. There will 
be sectional meetings for persons interested in 
special areas of rehabilitation. Mr. Edward D. 
Callahan, Massachusetts Rehabilitation Commis- 
sion, 14 Court Square, Boston 8, is serving as con- 
ference chairman. 


Establish “Brain Bank” for Parkinson’s Research.— 
The Parkinson’s Disease Foundation, Inc., an- 
nounced the establishment of a “brain bank” in its 
New York headquarters at 125 E. 50th St. Purpose 
of the “bank” is to make available the brains of 
deceased Parkinson’s disease sufferers to “inter- 
nationally renowned neurologists” and other experts 
engaged in scientific research projects of the Park- 
inson’s Disease Foundation. Mr. William Black, 
president of the foundation, conceived the idea for 
establishing the “brain bank” after Mrs. Samuel 
Lewis, of New York City, donated the brain of hor 
late husband to the foundation. The foundation is 
asking Parkinson patients who wish to donate their 
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brains posthumously to this scientific research, to 
communicate their intention to the New York office. 
Thereafter the foundation will undertake all details 
and expenses involved in making the material avail- 
able to scientists working in this field. The Parkin- 
son’s Disease Foundation has financially supported 
training fellowships and scientific research projects 
in 10 universities and two hospitals. 


Graduate Study for Therapists.—The American 
Physical Therapy Association has received a grant 
from the U. S. Office of Vocational Rehabilitation 
to administer 15 traineeships of $2,400 each for 
graduate study for physical therapists. Purpose of 
the program is to assist the association in its efforts 
to increase the supply of physical therapists quali- 
fied by experience and graduate study for teaching, 
research, or “other positions of leadership.” Eligi- 
bility requirements include membership in the 
American Physical Therapy Association; a bacca- 
laureate degree from a regionally accredited college 
or university; a minimum of two years of experience 
in the clinical aspects of physical therapy; U. S. 
citizenship or a lawful admittance for permanent 
residence. Recipients of other federal benefits are 
ineligible. Additional requirements include ac- 
ceptance by the graduate school of choice, evidence 
of physical and mental health, and a proposed, 
full-time program of study, leading to an advanced 
degree, related to administration, supervision, teach- 
ing, research, or clinical work. For information, 
write the American Physical Therapy Association, 
1790 Broadway, New York 19. 


Fellowship in Pulmonary Physiology in France.—A 
fellowship in pulmonary physiology for foreign doc- 
tors, particularly those from the United States is 
again available at the Pulmonary Physiology Lab- 
oratories of the University of Nancy Medical Cen- 
ter, Nancy, France, under the direction of Dr. Paul 
Sadoul, associate professor, University of Nancy 
School of Medicine. This fellowship commences 
October, 1959, or in 1960. It is for at least six 
months, preferably longer. It requires a cursory 
knowledge of the French language. It pays a bourse, 
or stipend, of about 40,000 francs per month and 
offers reasonable eating facilities at the university 
restaurants and possibly some type of lodging under 
la Cité Université, which costs about 10,000 francs 
per month. The work consists of both pulmonary 
function examinations on patients and experimental 
research work on animals in a newly constructed 
basic science building. The town of Nancy is in the 
province of Lorraine and closely situated to the 
borders of Germany, Belgium, Luxembourg, Hol- 
land, and Switzerland. For information, write direct- 
ly to Dr. Paul Sadoul, Experimental Pathology 
Laboratory, 20 rue Lionnois, Nancy, France. 
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Report on Mental Hospital Admissions.—Mental 
hospital rolls showed a slight drop at the end of 
1958, continuing a three-year downward trend, but 
at the same time, admissions to these hospitals rose 
sharply, the National Association for Mental Health 
said in its annual report. Resident patients in state 
and county mental hospitals numbered 545,000 on 
Dec. 31, 1958, compared with 548,000 at the end of 
1957, a reduction of about one-half of one per cent. 
Admissions in 1958 were 210,000 compared with 
195,000 in 1957—a rise of about 8%. The report 
remarked that of the 228 mental hospitals and insti- 
tutions inspected according to minimum standards 
by the American Psychiatric Association by the end 
of 1958, only 34 were approved. Sixty-six had been 
given only conditional approval and 109 were dis- 
approved. Reports on the remaining 19 had not yet 
been released. Other developments during 1958 
included in the report were the increase in the 
number of community mental health clinics during 
the year, “primarily as a result of the operation of 
statewide Community Mental Health Acts,” and the 
rise in federal government appropriations for re- 
search, training, and community services. Congress 
appropriated 52 million dollars for the budget of 
the National Institute of Mental Health, compared 
with 37 million in 1957. 


Health Departments Win Sanitation Awards.—Salt 
Lake City and San Diego received highest awards 
for sanitation programs conducted by their health 
departments in a competition open to more than 
1,200 loeal health departments throughout the 
country. Presentations were made at the annual 
meeting of the Western Branch, American Public 
Health Association, by Dr. Berwyn F. Mattison, 
executive director of the American Public Health 
Association. In the competition, sponsored by the 
Public Health Committee of the Paper Cup and 
Container Institute, the Salt Lake City (Utah) 
Health Department was judged first for “outstand- 
ing achievement in the development of a program 
for environmental sanitation” and the San Diego 
(Calif.) County Health Department was judged 
first for “outstanding achievement in the develop- 
ment of a program for eating and drinking sanita- 
tion.” Dr. Mattison presented plaques to Dr. 
Richard J. Nelson, Salt Lake City’s health com- 
missioner, and Dr. Sidney B. Clark, San Diego 
County’s assistant director of public health, for the 
achievements of their departments. For their per- 
sonal leadership in the winning programs, bronze 
medallions were awarded to Dr. Nelson, Dr. Julius 
B. Askew, San Diego’s director of public health, Mr. 
Wilbur C. Parkinson, Salt Lake City’s director of 
environmental sanitation, and William B. Walshe, 
chief of San Diego’s Division of Sanitation. A 
special certificate of merit was awarded to the 
Albuquerque (N. M.) Health Department for the 
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excellence of its programs in both divisions of the 
contest—environmental sanitation and eating and 
drinking sanitation. The awards are made in 
memory of Dr. Samuel J. Crumbine, former execu- 
tive officer of the Kansas State Board of Health and 
consultant to the Public Health Committee, Paper 
Cup and Container Institute. 


FOREIGN 

Congress of Nephrology in Geneva.—The first In- 
ternational Congress of Nephrology will be held 
Sept. 3-5 in Geneva and Evian under the presidency 
of Prof. R. Mach, of Geneva. Subjects for the 
congress will include the following: Regulation of 
Tubular Ionic Exchange; Pathologic Anatomy of 
the Kidney in Shock; Mechanism of Renal Lesions 
During Shock; and Clinical, Biologic and Thera- 
peutic Aspects of Acute Renal Insufficiency Follow- 
ing Shock. The official languages will be French and 
English, with translation available during plenary 
sessions. A prize of 500,000 francs offered by the 
Societé des Eaux D’Evian will be awarded during 
the congress to the research worker less than 40 
“who has made an important contribution to 
nephrology.” Registration fees are $40 for active 
members, $28 for auxiliary members, and $10 for 
independent members. For information write: Dr. 
Gabriel Richet, Hotel Necker, 149 Rue de Sevres, 
Paris 15. 


EXAMINATIONS 
AND 
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MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various lo- 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec.; Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications is July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

AMERICAN Boarp oF INTERNAL MEDICINE: 1959 Schedule— 


Written, Oct. 19. Final date for filing application was May _ 


1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Donald D. Matson, 300 Longwood Ave., Boston, Mass. 

AMERICAN BoaRD OF OBSTETRICS AND GYNECOLOGY: Appli- 
cations for certificates, new and reopened, Part I, and 
requests for re-examination Part II are now being ac- 
cepted. All candidates are urged to make such application 

at the earliest possible date. Deadline date for receipt of 
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applications is August 1, 1959. No applications can be 
accepted after that date. Sec., Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cleveland 6, Ohio. 

AMERICAN BoarD OF OPHTHALMOLOGY: Oral. St. Louis, Oct. 
6-10. Written. January 1960 in various cities. Applications 
for the 1960 written examination must be filed before July 
1. Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II. Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp oF OTOLARYNGOLOGY: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, lowa City. 

AMERICAN Boarp oF PATHOLOGY: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF PAaTHoLoGy: Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp oF Pepiatrics: Written. January 1960. 
Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

AMERICAN Boarp OF PiLastic SurGcERY: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1, Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

AMERICAN Boarp oF Procro.ocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN BoarD OF PsycHIATRY AND NEuro.ocy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp oF RapioLocy: Examination. Washington, 
Dec. 6-9. Deadline for filing application is July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. A Special Examination in Nu- 
clear Medicine (for diplomates in Radiology or Therapeu- 
tic Radiology) was not given in June 1959, Candidates 
desiring this examination will be accommodated at the 
meeting of the Board in Washington, D. C. on December 
5. Deadline for filing application is August 1. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp OF SuRGERY: Written examinations (Part 
I) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al- 
though the closing date for filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Sec., Dr. John B. Flick, 1617 
Pennsylvania Blvd., Philadelphia 3. 

Boarp oF THoracic SurcERy: Written. Various centers 
throughout the country, September 1959. Final date for 
filing application is July 1. Oral. September. Final date 
for filing application is July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

AMERICAN Boarp oF Urno.ocy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 

1960. Final date for filing application is Sept. 1, 1959. 

Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 

neapolis 26, Minn. 
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GOVERNMENT SERVICES 


AIR FORCE 


Dr. Lamb Honored.—Dr. Lawrence E. Lamb, head 
of the department of internal medicine at the Air 
Force School of Aviation Medicine, received the 
Dr. Arnold D. Tuttle award at a meeting of the 
Aeromedical Association in Los Angeles in May. 
The honor is bestowed annually for achievement in 
aeromedical research and is accompanied by a 
bronze plaque and $500. 


Medical Officers Honored.—Col. Harold V. Elling- 
son, director of education and plans, and Col. 
Lawrence J. Milch, chief, department of pharma- 
cology-biochemistry, were awarded Air Force Com- 
mendation medals by Major Gen. Otis O. Benson 
Jr., commandant of the School of Aviation Medi- 
cine at Randolph Air Force Base, Texas, in May. 


Dr. Stembridge Awarded Legion of Merit.—Dr. 
V. A. Stembridge was presented the Legion of Merit 
in May. He is associate professor of pathology at 
Southwestern Medical School in Dallas, Texas. He 
received the award for meritorious service as chief 
of the aviation pathology section of the Armed 


Forces Institute of Pathology during the period 
Feb. 11, 1956, to Jan. 15, 1959, while on active duty 
as a major in the United States Air Force Medical 
Service. His exemplary leadership and ceaseless 
efforts were instrumental in the Armed Forces 
Institute of Pathology attaining a position of world 
leadership as a reference center for the study of 
aviation fatalities. 


Personal.—Major Gen. Otis O. Benson Jr., com- 
mandant of the Air Force School of Aviation Medi- 
cine at Randolph Air Force Base, Texas, was named 
president of the Pan American Medical Association’s 
section of space medicine. He will head the section 
on space medicine at the association’s congress, to 
be held in Mexico City next year. 

Col. Fratis L. Duff, commander of the facility at 
Gunter Air Force Base, Ala., was awarded an Oak 
Leaf Cluster to his Legion of Merit, in June. The 
citation states, in part: “Under his command, the 
Gunter branch of the School of Aviation Medicine 
has furnished independent duty medical technicians 
for duty at isolated sites throughout the world; 
conducted an aviation physiological training center 
for USAF and allied students and major aircraft 
corporations on the principles of the partial pres- 
sure suit, and activated, trained and sent to over- 
seas areas many specialized epidemiological flights.” 
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ARMY 


Personal.—On June 1, Col. Charles O. Bruce joined 
the staff of the department of professional services 
of the American Hospital Association, working pri- 
marily with the Committee on Infections. Colonel 
Bruce retired from the Army where his last assign- 
ment was chief of the department of epidemiology, 
Walter Reed Army Institute of Research.——Lieut. 
Col. Douglas Lindsey was named director of med- 
ical research of the Chemical Warfare Laboratories 
at Army Chemical Center in Maryland. He succeeds 
Col. Albert R. Dreisbach, who assumed command 
of the United States Army Hospital at Fort Mon- 
mouth, N. J. In addition to directing Army research 
on medical aspects of chemical warfare, Colonel 
Lindsey will serve as chemical warfare adviser to 
the Army Medical Research and Development 
Command. 


NAVY 


Navy Doctors Honored.—At the meeting of the 
Aerospace Medical Association in Los Angeles, in 
April, Capt. Clifford P. Phoebus, Medical Corps, 
U. S. Navy, received the Theodore C. Lyster award 
for outstanding achievement in the general field 
of aviation medicine; Capt. Edward L. Beckman, 
Medical Corps, U. S. Navy, was presented the Eric 
Liljencrantz award with its $500 honorarium for 
the best paper on basic research in the problem of 
acceleration; and Capt. Ross B. Lautzenheiser, 
Medical Corps, U. §. Navy, Capt. F. Kirk Smith, 
Medical Corps, U. S$. Navy, and Capt. John T. 
Smith, Medical Corps, U. S. Navy, were elected 
Fellows of the Association for their outstanding 
contributions in the field of aviation medicine. At 
the same meeting Capt. Oran W. Chenault, Medi- 
cal Corps, U. S. Navy, assistant chief of the 
Bureau of Medicine and Surgery for Aviation 
Medicine, was elected first vice-president of the 
association for fiscal year 1960. He will be presi- 
dent-elect in 1961 and president in 1962. 


VETERANS ADMINISTRATION 


Foster Homes for Mental Patients.—Placement of 
recovering mental patients in foster homes is giving 
the Veterans Administration the equivalent of a 
1,500-bed mental hospital. The agency's foster home 
program, started in 1951, allows recovering mental 
patients to live in a home environment as a step in 
their return to the community. About 1,550 patients 
from its mental hospitals lived with “adopted” fam- 
ilies in private homes near the hospitals in 1958, a 
24% increase over the figure for 1957. The hospitals 
placed 807 patients in the iiomes in 1958 and re- 
ported 328 of those in the program recovered suffi- 
ciently to be discharged from hospital rolls. 
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Amick, Charles Leonard ® Wakarusa, Ind.; Uni- 
versity of Louisville (Ky.) Medical Department, 
1911; past-president of the Elkhart County Medical 
Society; veteran of World War I; on the staff of the 
Elkhart (Ind.) General Hospital and the Goshen 
(Ind.) General Hospital, where he died April 5, 
aged 74. 


Anello, Vincent, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York 
City, 1921; in 1954 created a Knight of St. Gregory 
by Pope Pius XII for his services to Roman Cath- 
olic charities; chief of medicine, St. Catherine’s 
Hospital; died April 20, aged 63. 


Barber, Walter Lewis ® Waterbury, Conn.; Uni- 
versity and Bellevue Hospital Medical College, 
New York City, 1907; veteran of World War I; at 
various times president and secretary of the Water- 
bury Medical Association; fellow of the American 
College of Surgeons; member of the honorary staff 
in surgery and past-president of the medical staff, 
Waterbury Hospital, where he died April 10, 
aged 78. 


Beall, Ira Washington ® Libertytown, Md.; Col- 
lege of Physicians and Surgeons, Baltimore, 1893; 
on the emeritus staff of the Frederick (Md.) Me- 
morial Hospital, where he died April 16, aged 91. 


Beard, James Randolph ® Newark, N. J.; born in 
Summerville, S. C., Dec. 5, 1903; Cornell Univer- 
sity Medical College, New York City, 1929; served 
on the faculty of his alma miter; joined the med- 
ical staff of the Mutual Benefit Life Insurance Com- 
pany in 1946, becoming medical director in 1948; 
veteran of World War II; member of the Associa- 
tion of Life Insurance Medical Directors of Amer- 
ica; for nine years served on the Passaic township 
committee and at various times served as mayor 
and police and fire commissioner; served on the 
staff of the Bellevue Hospital in New York City; 
president of the board of trustees of the Florence 
Crittenden League; died in Millington April 14, 
aged 55. 


Blasdel, Harry E. ® Hutchinson, Kan.; Washington 
University School of Medicine, St. Louis, 1921; 
veteran of World War I; on the staffs of the Grace 
Hospital and St. Elizabeth Mercy Hospital, where 
he died April 5, aged 64. 


Bowns, William James, Carmichael, Calif.; Univer- 
sity of Southern California School of Medicine, Los 
Angeles, 1956; interned at the Orange County Gen- 


@ Indicates Member of the American Medical Association. 


DEATHS 
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eral Hospital in Orange, Calif.; member of the 
courtesy staff, Sutter General Hospital; died in the 
Sutter Memorial Hospital March 26, aged 44. 


Bull, David Chapman ® New York City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1916; specialist certified by the 
American Board of Surgery; served on the faculty 
of his alma mater; in 1916 served on the Mexican 
border with United States Cavalry; veteran of 
World War I; decorated with the Purple Heart and 
the Silver Star; for many years associated with the 
Columbia—Presbyterian Medical Center; founder 
of the Blood Transfusion Association; died April 
18, aged 66. 


Butler, Alfred Worcester, Chatham, Mass.; Tufts 
College Medical School, Boston, 1923; veteran of 
World Wars I and II; died in the Naval Hospital, 
Chelsea, April 6, aged 64. 


Byfield, Arthur Frederick ® Ephraim, Wis.; Rush 
Medical College, Chicago, 1907; specialist certified 
by the American Board of Internal Medicine; vet- 
eran of World War I; served on the faculty of 
Northwestern University Medical School in Chi- 
cago, where he was associated with the Passavant 
Memorial Hospital; served on the staff of the High- 
land Park (Ill.) Hospital; died in St. Petersburg, 
Fla., April 22, aged 77. 


Casey, Frank Joseph, Omaha; Creighton University 
School of Medicine, Omaha, 1924; veteran of World 
War I; on the staff of St. Catherine’s Hospital, 
where he died April 3, aged 63. 


Cottingham, Carl Parvin, Uniontown, Ky.; Univer- 
sity of Louisville (Ky.) Medical Department, 1904; 
served as president of the Uniontown Farmers 
Bank; died in St. Mary’s Hospital, Evansville, Ind., 
April 7, aged 76. 


Daniel, Bluefort C., Hogansville, Ga.; Atlanta Med- 
ical College, 1895; in 1955 Hogansville honored 
him by holding a “Dr. Daniel Day”; died in the 
City-County Hospital in LaGrange April 3, aged 87. 


Davis, Walter William Chester, N. Y.; born in 
Syracuse Jan. 7, 1880; Syracuse University College 
of Medicine, 1903; served on the Chester Board of 
Education for 10 years and was president for six; 
since 1936 school physician; for many years village 
health officer; served as president of the Orange 
County Medical Society; member of the New York 
State Health Officers Association and the New 
York State School Health Officers Association; 
served as consultant in medicine at Tuxedo Me- 
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morial Hospital in Tuxedo Park, where recently he 
received an honorary appointment in that capacity; 
served on the board of managers of the Estelle and 
Walter C. Odell Memorial Sanatorium in New- 
burgh; for many years associated with the Goshen 
(N. Y.) Hospital, where he died April 13, aged 79. 


Deubel, Harry Francis, Hamilton, Ohio; University 
of Cincinnati College of Medicine, 1927; formerly 
county coroner; served as county physician; on the 


staff of the Mercy Hospital; died April 8, aged 61. 


Hartrick, Louis Eugene, Champaign, IIl.; North- 
western University Medical School, Chicago, 1910; 
also a graduate in pharmacy; died in the Mercy 
Hospital, Urbana, March 19, aged 81. 


Head, Marvin Monroe ® Zebulon, Ga.; Atlanta 
College of Physicians and Surgeons, 1902; past- 
president of the Medical Association of Georgia; 
veteran of World War I; for many years mayor of 
Zebulon and member of the county board of edu- 
cation; served on the board of commissioners of 
Pike County; surgeon for the Southern Railway for 
over fifty years; associated with Griffin-Spalding 
County Hospital in Griffin and the Upson County 
Hospital in Thomaston; on the board of directors 
of the Bank of Zebulon; died March 31, aged 78. 


Holland, Arthur Lawrence ® New York City; New 
York University Medical College, New York City, 
1897; fellow of the American College of Physicians; 
consulting physician, New York Infirmary; gastro- 
enterologist, New York Hospital; consulting phy- 
sician at the Mount Vernon (N. Y.) Hospital and 
the Elizabeth A. Horton Memorial Hospital in 
Middletown; died Jan. 20, aged 85. 


Hooker, John Williams ® Danville, Va.; born in 
Wausau, Wis., Aug. 9, 1914; Northwestern Univer- 
sity Medical School, Chicago, 1939; certified by the 
National Board of Medical Examiners; specialist 
certified by the American Board of Pathology; 
member of the College of American Pathologists 
and the American Society of Clinical Pathologists; 
served as president of the Pathological Society of 
Virginia; assistant in clinical pathology, Bowman 
Gray School of Medicine in Winston-Salem, N. C.; 
at one time professor of pathology at the Hahne- 
mann Medical College in Philadelphia; formerly 
practiced in Wilmington, Del., where he was on 
the courtesy staffs of St. Francis, Wilmington Gen- 
eral, and Delaware hospitals; on the staff of the 
Memorial Hospital; died in the North Carolina 
Baptist Hospital in Winston-Salem, N. C., April 2, 
aged 44. 


Hoxie, George Howard ® Berkeley, Calif.; born in 
South Easton, N. Y., July 24, 1872; Universitat 
Ziirich Medizinische Fakultat, Switzerland, 1901; 


specialist certified by the American Board of In- 
ternal Medicine; fellow of the American College .of 
Physicians; member of the Endocrine Society; 
served as president of the Missouri Tuberculosis 
Association; formerly practiced in Kansas City, Mo., 
where he was on the staffs of the Kansas City 
General, Research, and St. Luke’s hospitals, and 
served as medical director of the public schools; 
from 1902 to 1905 associate professor of anatomy 
and professor of medicine from 1905 to 1911 at 
the University of Kansas School of Medicine, Kan- 
sas City, where from 1905 to 1911 he was dean of 
the clinical department; died in the Herrick Me- 
moria!l Hospital, Berkeley, April 10, aged 87. 


Hudnall, Richard Llewellyn, Lilian, Va.; Barnes 
Medical College, St. Louis, 1904; for many years 
served on the county board of supervisors; died 
April 5, aged 81. 


Huggard, Timothy Stephen ® Oglesby, Ill; Chicago 
College of Medicine and Surgery, 1909; veteran of 
World War I; member of the staffs of St. Margaret's 
Hospital in Spring Valley and Peoples Hospital in 
Peru; member and past-president of the staff at 
St. Mary’s Hospital in La Salle, where he died 
March 17, aged 78. 


Johnson, Ben Frank “ Mondovi, Wis.; Marquette 
University School of Medicine, Milwaukee, 1923; 
veteran of World War I; health officer; associated 
with Sacred Heart Hospital in Eau Claire and the 
Buffalo Memorial Hospital; died March 17, aged 67. 


Katz, Samuel David ® University City, Mo.; Uni- 
versity of Wisconsin Medical School, Madison, 
1929; specialist certified by the American Board 
of Pathology; member of the American Society of 
Clinical Pathologists; on the staff of Faith Hospital 
in St. Louis; died March 16, aged 51. 


Kimball, Melvin Clinton ® Borger, Texas; Univer- 
sity of Oklahoma School of Medicine, Oklahoma 
City, 1931; member of the American Academy of 
General Practice; past-president of the Hutchinson 
County Tuberculosis Association; on the staff of the 
North Plains Hospital, where he died March 24 


aged 51. 


Kleiman, David ® Raleigh, N. C.; University of 
Illinois College of Medicine, Chicago, 1935; past- 
president of the Raleigh Mental Health Association; 
veteran of World War II; on the staffs of Rex, St. 
Agnes, and Mary Elizabeth hospitals; died in the 
Rex Hospital March 28, aged 48. 


Kosse, James Chicago; Albertus—Universitat 
Medizinische Fakultat, Konigsberg, Prussia, 1937; 
for many years associated with the Veterans Ad- 
ministration; veteran of World War II; died April 
10, aged 47. 
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Kracaw, Forest Charles ® Oakland, Calif.; Mar- 
quette University School of Medicine, Milwaukee, 
1916; specialist certified by the American Board 
of Otolaryngology; associated with the Oakland 
Naval Supply Center; died April 6, aged 67. 


Krause, George Lynn ® St. Louis; University of 
Pennsylvania School of Medicine, Philadelphia, 
1925; fellow of the International College of Sur- 
geons and the American College of Surgeons; for- 
merly police surgeon; associated with St. Luke’s 
Hospital and the Missouri Baptist Hospital; since 
1932 district surgeon for the Cotton Belt Railroad; 
since 1949 surgeon for the Carter Carburetor Cor- 
poration; died March 23, aged 61. 


Kusmin, Harry, Cleveland; University of Pittsburgh 
School of Medicine, 1912; died March 23, aged 70. 


Lamon, Goldson Test, St. Petersburg, Fla.; Univer- 
sity of Pennsylvania Department of Medicine, 
Philadelphia, 1892; served as president of the 
Westmoreland County (Pa.) Medical Society; for 
many years practiced in New Kensington, Pa., 
where he was on the staff of the Citizens General 
Hospital; died in the Bayou Sanitarium March 28, 
aged 88. 


Learn, Blair George © Blandburg, Pa.; Jefferson 
Medical College of Philadelphia, 1920; past-presi- 
dent of the Clearfield County Medical Society; 
veteran of World War I; died in the Altoona (Pa.) 
Hospital April 4, aged 67. 


Little, Charles Francis ® Great Falls, Mont.; 
Creighton University School of Medicine, Omaha, 
1921; fellow of the American College of Physicians, 
served as president of the Great Falls Heart Asso- 
ciation; on the staffs of the Columbus and Montana 
Deaconess hospitals; died in Denver March 19, 
aged 67. 


McIntire, Landon Rolla @ St. Charles, Mo.; Wash- 
ington University School of Medicine, St. Louis, 
1933; president of the school board; veteran of 
World War II; on the staff of St. Joseph Hospital; 
died April 2, aged 50. 


McKillop, Gordon Lovejoy ® Gaylord, Mich.; Uni- 
versity of Western Ontario Faculty of Medicine, 
London, Ont., Canada, 1924; member of the Ameri- 
can Academy of General Practice; a charter mem- 
ber and past-president of the local Kiwanis Club; 
chief of staff, Otsego County Memorial Hospital, 
where he died March 24, aged 64. 


McMillen, Arch Stinson, Fort Dodge, Iowa; Uni- 
versity of Nebraska College of Medicine, Omaha, 
1934; associated with St. Joseph Mercy and Luther- 
an hospitals; member of the American Society of 
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Clinical Pathologists and the Radiological Society 
ot North America; past-president of the Iowa 
Radiologists Association and past-secretary of the 
Iowa Association of Pathologists; died March 24, 
aged 50. 


Macer, Clarence Guy ® Evansville, Ind.; North- 
western University Medical School, Chicago, 1912; 
on the staffs of the Deaconess, St. Mary’s, and 
Welborn Baptist hospitals; died March 24, aged 73. 


Maercklein, Adolph Gustave, Ellendale, N. D.; 
Wisconsin College of Physicians and Surgeons, 
Milwaukee, 1902; medical examiner for the draft 
board during World War I; served as mayor of 
Ellendale; for many years superintendent of health 
for Dickey County; died March 16, aged 80. 


Martinez, Roman Daigre ® Plaquemine, La.; Medi- 
cal Department of Tulane University of Louisiana, 
New Orleans, 1909; immediate past-president of 
the Sixth District Medical Society; veteran of 
World War I; for many years Iberville Parish 
coroner; president of the Plaquemine Sanitarium; 
charter member and first president of the Plaque- 
mine Lions Club; died March 29, aged 71. 


Meyersohn, Franz ® Worcester, Mass.; Friedrich- 
Wilhelms—Universitat Medizinische Fakultat, Ber- 
lin, Prussia, 1915; on the medical staff at the Jewish 
Home for Aged for many years; a courtesy staft 
physician at the Memorial and Hahnemann hos- 
pitals; died in the Worcester City Hospital March 
20, aged 68. 


Moran, Noel Dunbar, Versailles, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1935; 
member of the American Academy of General Prac- 
tice; Ripley County coroner two terms; a member 
of the staff of Margaret Mary Hospital at Batesville 
and Decatur County Memorial Hospital at Greens- 
burg; past-president of Versailles Lions Club; died 
at Mardel Hunting Reserve in Trimble County, 
Ky., March 15, aged 56. 


Morrow, Rufus Ethel, McKinney, Texas; Memphis 
(Tenn.) Hospital Medical College, 1904; honorary 
member staff, Collin Memorial Hospital; died in 
the Richardson Hospital, Jasper, March 26, aged 81. 


Musman, Samuel, Lynn, Mass.; Middlesex College 
of Medicine and Surgery, Waltham, 1933; veteran 
of World War II; died March 18, aged 49. 


Nacey, Lawrence James ® Rochester, N. Y.; Queen’s 
University Faculty of Medicine, Kingston, Ontario, 
Canada, 1913; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology; 
served overseas during World War I; for many 
years served as otologist for the city public schools; 
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on the staff of the Hospital of State Agriculture 
and Industrial School in Industry; associated with 
St. Mary’s Hospital; died March 26, aged 73. 


Nast, Jerome @ Corpus Christi, Texas; University 
of Pennsylvania School of Medicine, Philadelphia, 
1919; member of the American Academy of General 
Practice; past-president of the Nueces County 
Medical Society; veteran of World War I; asso- 
ciated with Spohn and Memorial hospitals; died in 
the Spohn Hospital March 20, aged 63. 


Nebeker, William Marcellus @ Salt Lake City, 
Utah; Northwestern University Medical School, 
Chicago, 1926; specialist certified by the American 
Board of Obstetrics and Gynecology; associate 
clinical professor of obstetrics and gynecology at 
the University of Utah College of Medicine; veter- 
an of World War I; for ten years chairman of the 
medico-legal committee of the Utah Medical Asso- 
ciation; on the staffs of the Latter Day Saints and 
Holy Cross hospitals; died March 28, aged 61. 


Nelson, George Osborne Jy., North Attleboro, Mass.; 
Columbia University Ce'lege of Physicians and 
Surgeons, New York City, 1943; interned at Boston 
City Hospital; certified by the National Board of 
Medical Examiners; veteran of World War II; 
medical director of Union Carbon and Carbide 
Company; died March 25, aged 40. 


Nelson, Robert James ® Clinton, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 
1926; interned at the Grace Hospital in Detroit; 
veteran of World War I; past-president of the 
Clinton County Medical Society; associated with 
Jane Lamb Hospital and the St. Joseph Mercy 
Hospital, where he died March 13, aged 62. 


Nevin, John Lewis ® San Bernardino, Calif.; State 
University of lowa College of Medicine, lowa City. 
1918; fellow of the American College of Surgeons; 
associated with St. Bernardine’s Hospital and the 
San Bernardino County Charity Hospital, where 
he was at one time assistant superintendent; died 
April 7, aged 67. 


Newson, Howard Egbert ® San Anselmo, Calif.; 
University of California School of Medicine, San 
Francisco, 1926; associated with St. Francis Me- 
morial and Mary’s Help hospitals in San Francisco; 


died March 21, aged 65. 


Niblock, George Frederick ® Derby, lowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1900; died 
in Royal Center, Ind., April 4, aged 87. 


O'Leary, Daniel W. ® Norman, Okla.; University 
of the South Medical Department, Sewanee, Tenn., 
1904; died March 24, aged 85. 


DEATHS 


133/1215 


Owen, Henry Isaac, Canton, Ill.; Barnes Medical 
College, St. Louis, 1901; for many years practiced 
in Fulton, Mo., where he served as city physician 
and as resident physician at the Missouri School 
for Deaf; veteran of World War I; died in Peoria 
March 22, aged 83. 


Paolillo, Charles Gerald ® New Britain, Conn.; 
Yale University School of Medicine, New Haven, 
1935; interned at New Britain General Hospital; 
certified by the National Board of Medical Exam- 
iners; secretary of the staff at New Britain Memo- 
rial Hospital and a member of the staff of New 
Britain General Hospital; died March 24, aged 50. 


Patten, Vernon Cole ®& Morristown, Ind.; Univer- 
sity of Indianapolis Medical Department, 1897; 
veteran of World War I; died March 29, aged 88. 


Peter, William Wesley, Port Republic, Md.; born 
in Elliston, Ohio, Dec. 1, 1882; Rush Medical Col- 
lege, Chicago, 1910; for years engaged in public 
health work in China; one of the founders and the 
director of the China Council on Health Education, 
with which he served from 1911 to 1926; visiting 
lecturer at Pennsylvania St. John’s University Med- 
ical School, Shanghai, from 1920 to 1926 and the 
Peking Union Medical School, from 1920 to 1926; 
during World War I served with the Chinese Labor 
Corps in France; upon his return to America joined 
the staff of the American Public Health Association 
as associate secretary; when the Cleanliness Insti- 
tute in New York was established in 1927, became 
its health consultant, and in 1929 director of the 
health service, serving until 1933; the following 
year appointed medical director for the Navajo 
Indian Reservation, with headquarters at Albu- 
querque, N. Mex.; resigned as associate professor 
of public health and chief of sanitary inspection 
in the department of health, Yale University School 
of Medicine in New Haven, Conn., in 1945 when he 
became director of the training division of the In- 
stitute of Inter-American Affairs, Washington, 
D. C.; professorial lecturer of public health, George 
Washington University, Washington, D. C., 1945- 
1949; specialist certified by the American Board 
of Preventive Medicine; in 1927 received his doctor 
of public health from Yale; died in the National 
Institutes of Health in Bethesda, March 31, aged 76. 


Pilgram, Ralph Edward ® Paxtang, Pa.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1917; served in France during World War I; 
formerly member of the school board; at one time 
county health officer; died in Harrisburg March 
22, aged 69. 


Pilkington, Albert ® Newton Square, Pa.; Medical 
College of Virginia, Richmond, 1900; died in Burn 
Brae Hospital, Clifton Heights, Feb. 5, aged 85. 
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Pote, Thomas B. ® St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1902; for many 
years lecturer in pathology at his alma mater and 
associated with the U. S. Bureau of Animal Indus- 
try; died March 30, aged 91. 


Powers, Lunette I. ® Muskegon, Mich.; North- 
western University Woman’s Medical School, Chi- 
cago, 1897; member of the American Academy of 
General Practice; on Nov. 10, 1947, was honored 
at a dinner by Muskegon County doctors who 
served overseas during World War II; they pre- 
sented her a plaque with the inscription, “To 
Lunette Powers for her efforts in helping us to 
keep our morale in war service”; in 1950 named 
by the Michigan State Medical Society as “Mich- 
igan’s Foremost Family Physician”; served on the 
staffs of the Mercy and Hackley hospitals; died 
March 24, aged 83. 


Prey, Duval ® Denver; University of Colorado 
School of Medicine, Denver, 1922; member of the 
founders group of the American Board of Surgery; 
member of the Western Surgical Association; fellow 
of the American College of Surgeons; associated 
with St. Joseph’s, St. Luke’s, Presbyterian, Mercy, 
and Denver General hospitals; died Feb. 6, aged 62. 


Quinn, Robert Edward ® Hanover, N. H.; Yale Uni- 
versity School of Medicine, New Haven, Conn., 
1950; interned at the Walter Reed General Hospital 
in Washington, D. C.; served a residency at the 
Mary Hitchcock Memorial Hospital in Hanover, 
Veterans Administration Hospital in White River 
Junction, Vt., and the Peter Bent Brigham Hospital 
in Boston; specialist certified by the American 
Board of Internal Medicine; certified by the Na- 
tional Board of Medical Examiners; instructor in 
medicine at Dartmouth Medical School since 1956; 
associated with the Veterans Administration Hos- 
pital in White River Junction, Vt., and the Mary 
Hitchcock Memorial Hospital; attached to the 
military service from 1950 to 1952; died in Feb- 
ruary, aged 32. 


Rizzo, Frank Michael ® Sibley, Iowa; Loyola Uni- 
versity School of Medicine, Chicago, 1941; interned 
at Iowa Methodist Hospital in Des Moines; asso- 
ciated with the Osceola Hospital; died March 28, 
aged 50. 


Robinson, G. W., Prairie View, Ark. (licensed in 
Arkansas in 1903); died March 19, aged 85. 


Seely, Alvane Cary, Roseburg, Ore.; Medical Col- 
lege of Ohio, Cincinnati, 1893; specialist certified 
by the American Board of Otolaryngology; past- 
president of the state board of health; past-presi- 
dent of the Douglas County Medical Society; 
served as county health officer, member of the city 
council, president of the Chamber of Commerce, 
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and president of the Rotary Club; on the staff of 
the Mercy Hospital; designated examiner for the 
Veterans Administration Hospital; died March 21, 
aged 89. 


Shelly, James Acuff, Ambler, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1917; veteran of World War I; served as burgess of 
Ambler; associated with the Chestnut Hill Hospital 
in Philadelphia and the Abington (Pa.) Memorial 
Hospital, where he died April 9, aged 67. 


Shepard, Cassius Marion ® Columbus, Ohio; Jef- 
ferson Medical College of Philadelphia, 1899; at 
one time member of the. school board; member of 
the American Academy of Orthopaedic Surgeons; 
fellow of the American College of Surgeons; for 
many years on the staff of the Grant Hospital; 
died in St. Anthony’s Hospital March 24, aged 87. 


Siebert, Walter Joseph ® St. Louis; Washington 
University School of Medicine, St. Louis, 1926; 
specialist certified by the American Board of Pa- 
thology; member of the American Society for Ex- 
perimental Pathology; served on the faculty of his 
alma mater; formerly on the staff of St. Joseph 
Hospital in Alton, Ill, and De Paul Hospital in 
St. Louis; associated with the Lutheran Hospital, 
in St. Louis, St. Elizabeth Hospital in Belleville, 
Ill, St. Francis Hospital in Washington, Mo., and 
St. Joseph Hospital in Highland; died March 13, 
aged 59. 


Sorter, Alfred @ New York City; Medizinische 
Fakultit der Universitat, Vienna, Austria, 1922; 
served on the staffs of the Mount Sinai and Medical 
Arts hospitals; died March 31, aged 63. 


Stambul, Joseph ® Philadelphia; Temple Univer- 
sity School of Medicine, Philadelphia, 1920; author 
of “The Mechanisms of Disease”; associated with 
Albert Einstein Medical Center, Southern Division, 
where he died April 11, aged 67. 


Stanton, Edwin MacDonald ® Duanesburg, N. Y.; 
born in 1879; University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1903; member of 
the founders group of the American Board of Sur- 
gery; member of the American Association of Ob- 
stetricians and Gynecologists; life member and past- 
governor of the American College of Surgeons; 
president for two years of the Schenectady Bureau 
of Municipal Research; president in 1946 of the 
Schenectady Chamber of Commerce; a member of 
the city planning commission many years and its 
chairman two years; a director of the Schenectady 
Trust Company; consultant, Ellis and St. Clare’s 
hospitals in Schenectady; received the Merit Award 
of the Iowa State College; died in the Mayo Clinic, 
Rochester, Minn., April 9, aged 79. 
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Stanze, Frank J. ® St. Louis; St. Louis College of 
Physicians and Surgeons, 1909; member of the 
American Academy of General Practice; associated 
with St. Anthony's Hospital and Alexian Brothers 
Hospital, where he died April 6, aged 78. 


Stephenson, Samuel Logan Sr. ® Corinth, Mibss.; 
Memphis (Tenn.) Hospital Medical College, 1909: 
veteran of the Spanish-American War, Boer War, 
and World War I; associated with Corinth and 
Community hospitals; formerly practiced in Marks, 
where he was health officer of Quitman County; 
died in Campbell’s Clinic April 6, aged 77. 


Stone, Fordyce Homer ™ Beulah, Mich.; Hering 
Medical College, Chicago, 1911; associated with 
the Paul Oliver Memorial Hospital in Frankfort 
and the James Decker Munson Hospital in Traverse 
City; director of the Central State Bank in Beulah; 
died April 2, aged 71. 


Stroud, Ernest Jeffrey ® Jonesboro, Ark.; Univer- 
sity of Tennessee College of Medicine, Memphis. 
1934; interned at the City Hospital in Cleveland; 
fellow of the American College of Surgeons; past- 
president of the Craighead—Poinsett Counties Medi- 
cal Society; chief of surgery at St. Bernard's 
Hospital, where he served as vice-chief of medical 
staff; vice-president of Citizens Federal Savings 
and Loan Association; died in the Baptist Memo- 
rial Hospital, Memphis, Tenn., March 18, aged 51. 


Sullivay, Rosa Lee ™ Pensacola, Fla.; Maryland 
Medical College, Baltimore, 1912; died April 4, 
aged 82. 


Taylor, Charles Benjamin ® Oklahoma City, Okla.; 
Georgetown University School of Medicine, Wash- 
ington, D. C., 1905; veteran of World War I; med- 
ical director of the state department of welfare; 
past-president of the Oklahoma City Academy of 
Medicine; served on the faculty of the University 
of Oklahoma School of Medicine, where in 1949 
an annual lectureship was established in his honor; 


died April 7, aged 79. 


Telford, Alexis T. ® Olney, Ill.; Missouri Medical 
College, St. Louis, 1896; formerly county coroner, 
served on the staff of the Richland Memorial Hos- 
pital; at one time member of the staff of the State 
Asylum Hospital, Chester; died in Crown Point, 
Ind., April 6, aged 86. 


Teller, Ernest ® Chicago; Medizinische Fakultat 
der Universitat, Vienna, Austria, 1926; member of 
the American College of Chest Physicians and the 
American Trudeau Society; clinical assistant pro- 
fessor of medicine, the Chicago Medical School; 
on the staff of Mount Sinai Hospital; chief of tuber- 
culosis control, Illinois Department of Public Wel- 
fare; died April 10, aged 57. 
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Tepper, Abram Samuel ® Far Rockaway, N. Y.; 
University and Bellevue Hospital Medical College, 
New York City, 1913; specialist certified by the 
American Board of Pediatrics; served overseas dur- 
ing World War I; formerly president of the Rock- 
away Medical Society and the Queens Pediatric 
Society; associated with St. Joseph’s Hospital, 
where he was president of the medical board and 
director of pediatrics; for 40 years served as phy- 
sician to the Hebrew Kindergarten and Infants 
Home; died April 14, aged 67. 


Vaughan, Robert Renwick ® McConnell, W. Va.; 
Chattanooga (Tenn.) Medical College, 1906; past- 
president of the Logan County Medical Society; 
served on the staff of the Holden (W. Va.) Hospital; 
died in Logan (W. Va.) General Hospital April 2, 
aged 78. 


Wagner, Gordon Thomas ® West Richfield, Ohio; 
Western Reserve University School of Medicine, 
Cleveland, 1939; interned at St. Vincent Charity 
Hospital in Cleveland, where he served a residency; 
veteran of World War II; fellow of the American 
College of Surgeons; on the staff of the Medina 
(Ohio) Community Hospital; died April 5, aged 46. 


Ward, John William ® Plumsteadville, Pa.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1932; a member of the county board of 
health; on the staffs of the Doylestown (Pa.) Hos- 
pital and Abington (Pa.) Memorial Hospital; a di- 
rector of the Doylestown (Pa.) National Bank; died 
April 14, aged 53. 


Ware, Fritz Lee, Warreiton, Ga.; University of 
Georgia Medical Department, Augusta, 1914; died 
in Augusta March 30, aged 74. 


Warren, Charles Bowen ™ Gill, Colo.; College of 
Physicians and Surgeons, Baltimore, 1894; died 
March 24, aged 93. 


Warshaw, Arthur Harry, Torrance, Calif.; Univer- 
sity of Kansas School of Medicine, Kansas City, 
Kan., 1931; veteran of World War II; died April 7, 
aged 52. 


Wenzell, Albert Gould ® Captain, U. S. Navy, re- 
tired, La Mesa, Calif.; Georgetown University 
School of Medicine, Washington, 1915; entered the 
U.S. Navy in 1919 and retired Oct. 1, 1937; veteran 
of World War II; died April 4, aged 68. 


White, Benjamin Lewis, St. Petersburg, Fla.; At- 
lanta College of Physicians and Surgeons, 1912; 
died March 2, aged 71. 


Williams, Clyde Lewis ® Linesville, Pa.; Medical 
Department of the Western University of Pennsyl- 
vania, Philadelphia, 1897; veteran of World War I; 
served on the staff of the Spencer Hospital in Mead- 
ville; died in Palm Springs, Calif., March 4, aged 66. 
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AUSTRIA 


Absenteeism.—At the meeting of the Society of 
Physicians in Vienna on March 27, Dr. C. Frieber- 
ger stated that, on the basis of the records of the 
Social Insurance Funds, it has been established 
that the Austrian national economy in the years 
between 1951 and 1955 lost a yearly average of 
28,600,000 working days, or about 5% of the total 
work days of the employed. The national income, 
which amounted to 102 billion schillings in 1956, 
could therefore have been larger by over 5 billion 
schillings, had no working days been lost through 
illness. Of the illnesses causing time lost from work 
25% were due to accidents and 25% to colds and 
gastrointestinal diseases. Many of these illnesses 
could have been prevented. 


Lymphogranuloma and Pregnancy.—At the same 
meeting Dr. G. Brichta and co-workers reported 
that, of 92 women who had been treated for lym- 
phogranuloma at the second medical clinic of the 
University of Vienna, 8 were so treated during 
pregnancy. In most patients lymphogranuloma is 
not made worse by pregnancy, although in some an 
exacerbation of the lymphogranulomatosis may 
occur in the course of pregnancy. Transmission of 
the disease from mother to child through the pla- 
centa appears to have been confirmed by critical 
examination in only a single case\collected from the 
world literature. Treatment of lymphogranuloma- 
tosis during pregnancy consists, in addition to gen- 
eral supportive measures, in the local use of x-rays 
and possibly the administration of cortisone. 


Influenza.—At the same meeting Dr. Henneberg of 
Berlin stated that only under particular circum- 
stances will it be possible to include in an influenza 
vaccine the specific strain responsible for a given 
epidemic. A variant that is predominant for a while 
disappears after the population has had wide ex- 
posure to it. A new strain may not be suitable in all 
cases for the manufacture of a vaccine, or the 
manufacturing of a suitable vaccine may come too 
late in the course of an epidemic. Since many vi- 
ruses cause influenza-like diseases of the respiratory 
tract, evaluation of the success of a vaccine against 
influenza is difficult in the individual case and can 
be made only in the presence of an epidemic. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 
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BRAZIL 


Carcinoma of the Cervix.—Dr. H. Stoltz, of the In- 
stitute of Gynecology, Rio de Janeiro National 
University (An. brasil. ginec. 47:135, 1959), ana- 
lyzed the records of the first 10,000 consecutive 
patients attending the Cancer Detection Center of 
the Institute, where, since 1948, colpocytology and 
colposcopy have been used routinely. Biopsy is 
performed whenever a neoplasm is suspected or 
atypical tissues, yellow thickened mottled mucosa, 
leukoplakia, areas of atypical transformation, or 
erosion of the cervix are observed. All polyps of 
the cervix are excised, and curettage of the uterus 
is performed on all patients who report acyclic or 
postmenopausal bleeding. 

Patients whose colposcopic findings were ques- 
tionable and whose colpocytological findings were 
not had their lesions reexamined under magnifica- 
tion and special illumination, and a local treatment 
of the inflammatory process was started. Small 
areas of mottling inside a zone of transformation 
were considered questionable and the decision to 
get a biopsy specimen was suspended until the 
cytological findings were known. In those patients 
whose colpocytological findings were questionable 
and whose colposcopic findings were not the exami- 
nation was repeated. In a few patients with diffuse 
or hemorrhagic colpitis on the first examination a 
great improvement was observed after a week, and 
a questionable area of mucosa was noticed that had 
been previously masked by the colpitis. In such 
patients biopsy should be performed. If the biopsy 
specimen is negative, local treatment is recom- 
mended to help determine the diagnosis. Vaginal 
applications of a sulfonamide or antibiotic and the 
local and parenteral use of hormones is tried. 

It is thus usually possible to make a definite 
diagnosis within a few weeks. Owing to the long 
latency of intraepithelial carcinoma of the cervix 
this delay does not endanger the patient's life. The 
interpretation of the histological preparations is not 
always easy. The pathologist sometimes says “sus- 
pected invasive lesion” or “carcinoma,” when a 
minute lesion seen at colposcopy was totally ex- 
tirpated by the biopsy. These difficulties can be 
overcome by a close cooperation between the col- 
poscopist, who has an exact knowledge of the 
topography of the lesion, and the pathologist, who 
interprets the histological aspect. To cut the speci- 
men block in another direction sometimes clarifies 
the diagnosis. 
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This plan permitted the discovery, in the entire 
series of 10,000 patients, of 60 patients with intra- 
epithelial carcinoma of the cervix stage 0, 13 with 
microcarcinomas, and 38 more with carcinoma stage 
1, who, although not suspected at the first clinical 
examination, could later have their lesions correctly 
diagnosed by colposcopy and biopsy. As more and 
more women were examined at the center the rate 
of cases of invasive carcinoma diminished and 
more young patients were attended, thus proving 
that, in the last years of the decade, all the hos- 
pitalized patients had had the advantage of a 
routine examination and an early diagnosis. Intra- 
epithelial carcinoma of the cervix can now be 
discovered in asymptomatic patients. Every gyne- 
cologic service should give all patients the benefit 
of colposcopic and colpocytological examinations 
and make histological studies of all questionable 
lesions. The diagnosis may be difficult during preg- 
nancy and in the presence of inflammatory proc- 
esses, but prolonged observation during the treat- 
ment should clarify the diagnosis. 


Measurement of the Pressure and Flow of Bile.— 
Dr. P. L. Castelfranchi, of the medical school of 
Ribeirao Preto City Paulo State University), 
stated that, besides the known causes of trouble in 
peroperative manometry of the bile ducts such as 
the preoperative use of drugs and anesthetics, the 
introduction of foreign bodies in the ducts and 
changes in intraabdominal pressure added to the 
unreliability of currently used methods for such 
measurement (Rev. paulista med. 54:123, 1959). 
Some of these methods (Bove’s, Horta’s, Mallet- 
Guy’s, and Rose’s) subject the biliary ducts to un- 
physiological tensions. Caroli’s roentgenographic 
manometry, which is free from these objections, 
uses for contrast an irritant liquid and requires a 
cumbersome and highly specialized equipment. 
Moreover, all methods but Horta’s fail to measure 
the biliary flow, which, from the standpoint of 
changes in the extrahepatic ducts, is much more 
important than the pressure itself. In Horta’s appa- 
ratus, which measures the flow by taking account 
of the number of centimeters of linear fall of a 
physiological saline solution, each centimeter cor- 
responds to 1 ml. of bile. The bile is not secreted 
under constant pressure. 

Castelfranchi’s equipment includes (1) a flask to 
hold 1,000 ml. of a saline solution; (2) a phlebocly- 
sis dropper, modified by the introduction of two 
lateral electrodes; (3) an electronic counter con- 
nected to the electrodes; (4) two pieces of latex 
tubing; (5) a curved metal cannula; (6) a water 
manometer inserted between the two pieces of 
tubing by means of a T-shaped metal tube at the 
bottom; and (7) a fixed vertical support to hold the 
flask of solution at an adjustable height. The dis- 
tinctive features of this new apparatus are the 
saline solution flask and the modified dropper. The 
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great capacity of the flask prevents the flow of a 
small amount of solution from influencing the pre- 
established level of the hydrostatic pressure. The 
electronic connections permit a count of the drops 
as they intermittently close the circuit. The appa- 
ratus is calibrated by means of the falling drops, 
the number of which indicates the flow of bile in 
milliliters per unit of time. 


Amebiasis.—At a meeting of the Medical Academy 
of Sao Paulo Amaral and Pires, of the University 
of Sao Paulo, reported that they had treated 10 
patients who had amebiasis with beta-oxy-nitro- 
benzil-dichloracetamide (Mebinol). The patients 
had few if any symptoms attributable to their 
amebiasis. Each patient received 500 mg. of the 
drug three times a day for 10 days. All were cured 
and the drug was well tolerated. Before and after 
the treatment (1) formed stools from all patients 
were examined by the method of Faust and that 
of Hoffman, Pons, and Janer, and (2) stools after 
a dose of sodium sulfate were stained with iron 
and hematoxylin. The authors recommend this 
scheme of fecal examination for evaluation of the 
results of treatment because it reveals practically 
all the carriers in a group, and there are practi- 
cally no false-negative results. 


Chronic Urethritis.—At a meeting of the Saint 
Luke’s Medical Society of Sao Paulo in May Dr. 
G. V. de Azevedo analyzed a series of 150 patients 
with urethritis, 120 of whom were women and 
30 of whom were girls. Proliferations of the ex- 
terior urethral meatus were found in 11.6% and 
of the interior duct in 33.3% of the adult patients. 
More than 90% of both adults and children were 
cured. Neisseria gonorrhoeae was the causative 
organism in less than 50%. The route of the in- 
fection was ascending, descending, lymphogenic, 
or hematogenic. Proliferations occurred frequently, 
either inside the duct (pseudopolyps and small 
cysts) or in the external orifice (caruncles, polyps, 
or papillomas). Care must be taken to differentiate 
these lesions from carcinoma. The disease is char- 
acterized by the following cycle: pain, emptying 
of the bladder, relief from pain, and return of 
pain with refilling of the bladder. Cystourethros- 
copy is an important aid to diagnosis. Treatment 


’ consists of eliminating the causative focus of in- 


fection and such local measures as progressive 
dilation, combined with instillation of drugs and 
fulguration or electrocoagulation. 


The Use of Tourniquets.—In the January-February 
issue of Revista do Hospital das Clinicas, Dr. L. B. 
de Abreu examined the advantages and ‘disadvan- 
tages of the use of the pneumatic tourniquet for 
temporary hemostasis in injuries to the hand. He 
concluded that the pneumatic tourniquet when 
properly used offers great advantages to both pa- 


| 
| 
| 
| 
| 
> 
an 
Wee 
\ 
ae 
4 
| 


138/1220 


tient and surgeon, with little risk even when used 
for a prolonged period. Nonpneumatic tourniquets, 
such as rubber tubes and Esmarch bandages, how- 
ever, may cause irreparable damage even when 
used for a few minutes. 


FINLAND 


Test for Rheumatoid Arthritis—J. Kirpila (Acta 
rheumatol. scandinav. 4:276-285, 1958) made intra- 
cutaneous Congo red tests on 115 patients with 
rheumatoid arthritis. Their color reactions were 
found to be greater than those of 30 normal persons, 
and the color took longer to disappear in members 
of the diseased group. Tests made on the back and 
thigh were clearer in these respects than those made 
on the volar and dorsal surfaces of the skin of the 
arm. There was no asymmetry. The intensity of 
color and the rate of disappearance depended on 
the degree of severity of the disease. The rate of 
disappearance was slower in younger persons. To 
simplify the testing process the author recommend- 
ed that it be made only on the skin of the thigh. 
The result then need not be read for the first time 
until the 4th day, and the next reading can be left 
until the 10th or 12th day. 


Reduction of Radiation Dose.—Reductions in the 
radiation dose to the gonads have been achieved by 
combining different factors. C.-E. Johanson-Unnérus 
and co-workers (Ann. med. int, Fenniae 48:71-80 
[supp. 28] 1959) made a comparative study of 180 
women. Bearing in mind that obstetric examinations 
and hysterosalpingographies constituted a relatively 
great hazard to the human genes, their aim was to 
reduce the gonadal dose received in these examina- 
tions. The results showed that with use of high- 
speed film, rapid screens, added refiltration, higher 
kilovoltage, and lowered amperage it was possible 
in routine work to reduce the total gonadal dose in 
obstetric examinations from 0.3 to 0.04 r. In connec- 
tion with hysterosalpingographies the corresponding 
reduction was from 2.27 to 0.54 r. 


Metastatic Thyroid Carcinoma.—Holsti and Rytila 
(Ann. med. int. Fenniae 48:35-49 [supp. 28] 1959) 
treated 14 patients who had metastatic thyroid car- 
cinoma with radioiodine (1'*'). Of these 11 were 
subjected to only partial thyroidectomy. In eight of 
them the uptake of I'*’ was observed in the metas- 
tases, although a portion of normal thyroid tissue 
was present. Of these two were follicular, one al- 
veolar, two adenopapillary, one adenomatous, and 
one anaplastic carcinoma, and one was a malignant 
adenoma. Of the negative cases one with follicular 
carcinoma and one with adenomatous carcinoma 
showed uptake after the first therapeutic dose of 
I'*, one adenomatous carcinoma showing negative 
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results to the end. In several patients success was 
achieved in arresting metastatic growth with I’*’. 
The largest total dose was 405 mc. Even after par- 
tial thyroidectomy it was possible in some patients 
to create conditions which promoted successful 
treatment with I'*'. Of the 14 patients treated with 
I'* 8 showed satisfactory results, some of them in 
combination with x-ray therapy. Four patients died, 
and the treatment of one was still in progress. The 
best results were achieved in patients with follicular 
carcinoma. Complications were rare. Transient falls 
in the leukocyte and platelet counts were noted. 
Two patients developed radiation sialadenitis after 
administration of 153 and 405 mc., respectively. 
Excretion of I'*' through the salivary glands was 
highest in hyperthyroid patients. Two women of 
child-bearing age were treated, but neither had any 
disorders of menstruation. One of them received 45 
me. because of metastases in the cervical lymph 
nodes and the other 85 mc. because of pulmonary 
metastases. 


Pyruvic Acid Concentration and Carcinoma.—The 
blood pyruvic acid concentration in 82 patients suf- 
fering mainly from gynecologic carcinoma was stud- 
ied by Jarvinen and Widholm (Ann. med. int. Fen- 
niae 48:81-88 [supp. 28] 1959). Part of the investi- 
gation concerned the treatment of hyperpyruviemia 
with vitamin B, derivatives. The series included 31 
patients with cervical carcinoma whose blood py-: 
ruvic acid concentrations were determined prior to 
treatment, after each three applications of radium, 
and after x-ray therapy. The blood pyruvic acid 
concentration was slightly higher in patients with 
carcinoma than in the control series. It rose during 
radium therapy to a peak after the third radium 
application. It fell somewhat after roentgenotherapy 
but was still slightly higher at the end than before 
the treatment. The authors assumed this to be due 
either to the greater degree of decomposition of 
carcinoma tissue containing pyruvic acid during 
radium therapy, whereby great quantities of partly 
anaerobically decomposed substances pass into the 
blood, or to the effect of some kind of stress. 
Twenty-three patients with gynecologic carcinoma 
at some phase of their treatment after the disap- 
pearance of radiation intoxication symptoms were 
given a five-day course of 100 mg. of cocarboxylase 
intravenously per day. Cocarboxylase lowered the 
blood pyruvic acid concentration. In all the patients 
a favorable clinical effect on the intoxication symp- 
toms was demonstrable. The remaining 28 patients, 
including 6 with nongynecologic carcinoma, were 
given 240 mg. of thiamine intramuscularly per day 
after the appearance of radiation intoxication symp- 
toms. This agent also lowered the blood pyruvic 
acid concentration and had a clinically beneficial 
effect on the patients’ general conditions. In most 
patients the treatment effected an increase in the 
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leukocyte count, which had decreased during radia- 
tion therapy. The authors concluded that the use of 
cocarboxylase and thiamine was beneficial in pa- 
tients who because of the hyperpyruviemia caused 
by radiation intoxication were unable to tolerate 
the continuation of the lifesaving radiation therapy. 
It was not necessary to discontinue radiation ther- 
apy in any of these patients. 


Left-sided Gallbladder Without Situs Inversus.— 
Transposition of the gallbladder to the left side of 
the median line without situs inversus is rare. O. 
Kuosmanen (Ann. med. int. Fenniae 48:160-166 
[supp. 28] 1959) described two patients, a man and 
a woman aged 34 and 35, respectively, in whom a 
left-sided gallbladder without situs inversus was 
diagnosed in the first roentgenographic examination. 
In one of them there was a floating gallbladder 
which moved to the right side in connection with 
the contraction produced by an egg meal. The 
author emphasized the necessity of examining the 
left side of the abdomen either by fluoroscopy or 
roentgenography in connection with cholecystogra- 
phy in patients in whom the gallbladder shadow 
was not visualized in the customary cholecysto- 
grams of the right side. An erroneous conclusion 
that the contrast medium did not enter the gall- 
bladder might otherwise be reached. Although this 
condition is rare, when it does exist its preoperative 
diagnosis is important. 


Radiotherapy for Inoperable Cancer.—M. Koulumies 
(Ann. med. int. Fenniae 48:145-152 [supp. 28] 1959 ) 
reported a series of 262 patients with inoperable 
rancer of the breast. Of these 225 received radio- 
therapy but in 37 the treatment had to be restricted 
to the administration of appropriate drugs. Of the 
patients treated with irradiation 20 were alive after 
five years, 10 of these being free of symptoms. 
When all inoperable patients were considered 8% 
were alive after five years, 4% being clinically free 
of symptoms. Of another series of 181 patients with 
inoperable cancer of the breast 4 patients or 2% 
were alive after 10 years. These patients were free 
of symptoms. Although the results of treatment in 
patients with inoperable cancer of the breast are 
comparatively poor as far as a final cure is con- 
cerned, irradiation, particularly in locally inoperable 
cases, may bring about freedom from symptoms for 
5, 10, or even 20 years. The fact should also be ap- 
preciated that by this treatment these patients may 
enjoy a temporary improvement, sometimes of sev- 
eral years’ duration, and amelioration of their symp- 
toms. 

While x-ray treatment of intrathoracic metastases 
from carcinoma of the breast has generally been 
regarded as hopeless, Koulumies and Sarajas-Kyl- 
lénen in the same issue reported that 92 patients 
with carcinoma of the breast received x-ray treat- 
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ment for intrathoracic metastases at the Helsinki In- 
stitute of Radiotherapy in the period 1938 to 1956. 
Of this number 38 improved and 2 became free of 
symptoms. In patients treated with larger doses of 
radiation the results were definitely better than the 
average for the total series. Of the 33 patients in 
whom a dose of 4,000 r was used on the breast tu- 
mor 19 improved and 2 became asymptomatic, and 
these patients also survived longer after radiation 
to the metastases. In this series of 92 patients the 
survival period was longer than that of the patients 
in the control group whose intrathoracic metastases 
were not treated with radiation. A number of pa- 
tients in both series had undergone castration by 
x-rays or hormones. Even though therapy resulted 
in improvement or freedom from symptoms as far 
as a particular metastasis was concerned, it was 
found that other metastases developing elsewhere 
might be beyond the reach of therapeutic measures. 
With x-ray treatment of intrathoracic metastases 
from carcinoma of the breast the authors relieved 
the sufferings of these patients and delayed the 
progress of this chronic disease. 


Carcinoma of Lungs.—O. Periisalo and co-workers 
(Ann. med. int. Fenniae 48:228-236 [supp. 28] 1959) 
studied the results of operation in patients with car- 
cinoma of the lung. Of 870 such patients 323 were 
operated on. The operative mortality was 14%, and 
it was twice as high in patients over 60 years of age 
as in younger persons. About 30% of the patients 
survived one year, 25% two years, 23% three years, 
20% four years, and 13% five years. The five-year 
survival rate was highest in the group with adeno- 
carcinoma and lowest in the patients with squamous 
cell carcinoma. The series also included all cases 
of curative resection. Restriction of the tumor to the 
lung appeared to be the most important circum- 
stance influencing prognosis. In patients surviving 
five years or more the tumor had not extended out- 
side the lung into surrounding structures; two of 
these had received postoperative radiotherapy. 


Radiophosphorus and Cancer.—Because of their ele- 
vated metabolism carcinomatous and sarcomatous 
tissues have a greater affinity for radiophosphorus 
(P*) than normal tissue, and this fact may be used 
in the diagnosis of tumors. Tala and Lieto (Ann. 
med. int. Fenniae 48:289-295 [supp. 28] 1959) stud- 
ied the P” uptake in 10 patients (2 with carcinoma 
of the breast, 1 with metastases in the axiliary nodes, 
2 with metastases in the thoracic wall, 4 with endo- 
bronchial carcinoma, and 1 with sarcoma of the 
femur). Beta activity was counted from the tumor 
and from the corresponding point on the other side 
of the body. In the patients with carcinoma of the 
lung the counting was performed with a miniature 
Geiger counter inserted through a bronchoscope. In 
eight histologically confirmed malignant tumors the 
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ratio of impulses at the point of measurement to 
that at the control point was 1.3:1 or higher. In two 
patients in whom the tumor was situated at a depth 
of more than 8 mm. from the Geiger tube the ratio 
was 1:1. Beta rays emitted by phosphorus have a 
limited depth of penetration of 8 mm., and inflam- 
matory changes may produce an elevated phos- 
phorus metabolism. Degeneration of cancer cells 
may also cause a depressed phosphorus metabolism. 
The use of P® in the diagnosis of malignant tumors 
is of value in patients in whom the tumor may be 
reached by the counter. 


Postmortem Observations on Tumor Diagnoses.— 
Teir and Koivuniemi (Ann. med. int. Fenniae 48: 
296-309 [supp. 28] 1959) analyzed 768 autopsy re- 
ports which indicated that tumors were found. The 
clinical diagnosis was verified by autopsy in 556 
cases, or 72.5%. Metastasis had been diagnosed clin- 
ically but the primary site of tumor remained un- 
determined in 11 cases, or 1.4%. Malignant disease 
had been diagnosed but the primary site was incor- 
rect in 53 cases, or 6.9%. In 32 cases, or 4.2%, malig- 
nant disease had been diagnosed but the tumor was 
unspecified. There were 116 tumors (15.1%) which 
eluded any clinical diagnosis. The average degree of 
accuracy (72.4%) was exceeded in the groups of 
tumors of the blood and bone marrow, 94%; breast, 
93%; male genital organs, 90%; and respiratory sys- 
tem, 78%. Most important among the groups that 
remained below the average degree of accuracy 
were the tumors of the digestive organs, 55%. In the 
cases of tumors of the pancreas 29% had been clin- 
ically diagnosed. 


Hodgkin’s Disease.—Voutilainen and Saxén (Ann. 
med, int. Fenniae 48:323-338 [supp. 28] 1959) re- 
ported a series of 120 patients (73 men and 47 
women) with Hodgkin’s disease or malignant 
lymphogranulomatosis. The biopsy slides of 77 of 
them were examined but 10 had to be discarded. 
In this verified series the five-year survival rate was 
22% and in the total series 21%. The average sur- 
vival from the start of treatment was 2.1 years. 
When the symptoms prior to admission were also 
considered the five-year survival rate in both series 
was about 31%. Of the 67 patients whose biopsy 
slides were studied 3 were entirely free of symp- 
toms. In these treatment had been started at an 
early stage, and the patients survived for five, seven, 
and nine years respectively. The most important 
factor influencing the prognosis was early institution 
of therapy when the clinical features were involve- 
ment of a single lymph node region. 

The dose of radiation should be sufficient for de- 
struction of the lymphatic involvement. The best 
results were obtained in the age group from 21 to 
40 years. Patients with more advanced cases and 
constitutional symptoms should also first receive 
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roentgenotherapy and later medication, or both. 
Womes: withstood the treatment better and gen- 
erally lived longer than men; 40% of the women 
having involvement of two or more lymph node 
regions in both the upper and lower trunk, with 
other constitutional symptoms such as occasional 
fever, anemia, or pruritus, survived over five years. 
From the histological] findings the survival rate may 
be predicted with fair accuracy. Hodgkin’s sar- 
coma responded most poorly to treatment, whereas 
cases showing chiefly the changes of reticular 
lymphoma were more benign. A high degree of 
fibrosis was a good prognostic sign. For the best 
results the authors recommended that treatment be 
started early when a single lymph node region is 
involved and that treatment should be intensive. 
Periodic checking is important in the later stages. 
Prophylactic irradiation of the cervical lymph nodes 
is recommended. 


FRANCE 


Mongolism.—In spite of numerous researches on 
Mongolism, a congenital disease that afflicts about 
one of every 800 live infants, its origin has been 
obscure. Dr. J. Lejeune and co-workers have dis- 
covered, by means of cultures of connective tissue, 
a chromosomal aberration in victims of Mongolism. 
At a meeting of the National Academy of Medi- 
cine they reported that they observed in 10 chil- 
dren with this condition the constant presence of 
a small supernumerary chromosome with a ter- 
minal kinetochore in the form of a V. This is the 
first time a chromosomal origin of a disease of 
human beings has been reported. 


Myocardial Infarction.—At the same meeting Pou- 
mailloux and Viart reported studies on the fre- 
quency of myocardial infarctions in relation to 
solar and geomagnetic activities. In the periods 
Jan. 17-22 and Sept. 1-3, 1957, they observed 
several cases of myocardial infarction and found 
that there was an increase in solar activity between 
Jan. 17 and 25, with maximal magnetic agitation 
on Jan. 21, and also between Aug. 28 and Sept. 3, 
with maximal magnetic agitation on Sept. 2. In 
1958 they noted an increased incidence of myo- 
cardial infarctions between March 21 and 30, Nov. 
16 and 21, Dec. 4 and 6, and Dec. 15 and 17. 
They found that there was exceptionally great 
solar activity between March 20 and April 2, be- 
tween Nov. 15 and 17, strong geomagnetic activity 
on Dec. 2 and 4, and between Dec. 10 and 17 
several strong chromospheric eruptions with aver- 
age intensity of solar spots but very strong geo- 
magnetic activity on the 13th and 17th. It would 
seem from these observations that coronary acci- 
dents often occur one or two days after periods 
of vigorous geomagnetic activity. 
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Hydroxydione.—Investigations by D. Franke and 
co-workers (Anaesthesist, vol. 8, 1959) confirmed 
the useful qualities of hydroxydione in anesthesia. 
Induction is smooth and no side-effects were ob- 
served. Blood circulation and coagulation were un- 
altered. Electroencephalograms showed an initial 
pattern similar to that of normal sleep followed by 
longer periods of “black-out.” A definite disadvan- 
tage was the lack of an antidote. Such analeptics as 
bemegride are not true antidotes. In some hyper- 
tensive patients a fall in blood pressure but no other 
circulatory disturbance was observed. A definite 
place may be assigned now to hydroxydione in the 
anesthetic armamentarium, but particular attention 
must be given to the dosage. The danger of phlebi- 
tis is best overcome by a rapid intravenous injection 
of a concentrated solution at body temperature, 
followed by injection of saline solution. 


Freeze-drying Human Milk.—The usual technique 
of freeze-drying human milk has had restricted use, 
because it required milk of low bacterial count for 
safe storage. In more than half the collected sam- 
ples the bacterial count proved to be higher than 
the accepted maximum of 50,000 per ml., despite 
all precautions. Friedberg and Steinheuer from the 
University of Mainz (Deutsche med. Wchnschr. 
84:792, 1959) have overcome this limitation by heat- 
ing the milk to 100 C for three hours after freeze- 
drying. This reduces the bacterial count to a sur- 
vival rate of less than 0.01%. Prolonged storage 
(one or two months) reduces the bacterial count 
even further. Electrophoretic analysis of the protein 
pattern showed that the composition of the milk 
remained essentially unchanged with this treatment, 
the enzymatic activity of alkaline phosphatase be- 
ing reduced by 4 to 20%, that of lactic dehydro- 
genase by 50%, and that of glutamic oxalacetic 
transaminase by 35%. No significant loss of biologi- 
cal activity was demonstrable, even after two years’ 
storage at room temperature and after transporta- 
tion. The milk was used successfully in the feeding 
of premature babies and those with severe gastro- 
enteritis. 


Serologic Tests in Blood Grouping.—According to 
P. Dahr many small hospitals perform ABO and 
Rh blood-grouping and crossmatching tests before 
transfusions incorrectly (Miinchen. Med. Wchnschr. 
101:803, 1959). This fact becomes evident during 
law suits resulting from deaths after blood trans- 
fusions. Donors of the blood group O are not always 
suitable as universal donors. Blood from a donor of 
group O is dangerous if anti-A or anti-B antibodies 
are present in a high titer in the serum. Cross- 
matching must be performed before every trans- 
fusion, even when the recipient has previously tol- 
erated blood from the same donor. It should also 
be performed in emergency cases where the results 


FOREIGN LETTERS 


141/1223 


cannot be read before the transfusion is started. In 
some cases crossmatching can be supplemented by 
the indirect antiglobulin method. The physician 
performing a blood transfusion is responsible for 
the correct interpretation of the blood-grouping 
tests in the recipient as well as for the crossmatch- 
ing. This responsibility must, however, be shared 
by the laboratory technicians actually making the 
tests. 


Diabetic Coma in Children.—A special kind of 
diabetic coma was observed in six children by 
Krainick and Tittmann from the children’s clinic of 
the University of Freiburg (Arch. Kinderh. 159:15, 
1959). Characterized by a high-grade ketoacidosis 
and only a moderate hyperglycemia this kind of 
coma is of special interest both therapeutically and 
pathogenetically. The patients show a strong tend- 
ency to develop ketosis, resulting in frequent re- 
lapses into coma. Because of the resistance to 
insulin, treatment with this drug, in contrast to the 
treatment of hyperglycemic coma, will aggravate the 
ketosis unless dextrose is also given—preferably by 
continuous intravenous infusion. Alkalinization and 
cocarboxylase are also used in treatment. 


Massive Gastric Hemorrhage.—According to Hoff- 
mann and Kingreen of the University of Cologne 
(Miinchen med. Wchnschr. 101:532, 1959) in most of 
their series of 109 patients with massive gastric 
hemorrhage the bleeding originated from a peptic 
ulcer. In most cases the diagnosis is not difficult. In 
patients with arterial hemorrhage if the diagnosis 
can be made or assumed by the rapid loss of blood, 
resection should be performed within the first few 
hours. Preliminary treatment of several days to 
allow subsidence of the sequelae of shock is of value 
if the patient’s condition permits, This must be 
decided by a careful clinical observation. The age 
of the patient is an important factor. All 10 persons 
who died without being operated on were over the 
age of 45. Of the 63 patients discharged from the 
hospital 36 were over 45. In patients with hemor- 
rhagic gastritis the authors did not resect the stom- 
ach and none of these patients died. 

Massive hemorrhage after partial resection or 
gastroenterostomy requires especial evaluation. In 
such patients the presence of a marginal ulcer of 
the anastomosis or of an old peptic ulcer must be 
clarified. The same general principles are valid as 
for the patient with a stomach not yet operated on. 
The ulcer is resected but the gastrojejunitis is con- 
servatively treated. In patients with cancer, which 
seldom causes massive hemorrhage, resection should 
be performed. Each patient must be individually 
evaluated. In those with massive hemorrhage from 
esophageal varices conservative therapy is advis- 
able, if necessary with the three-barrel balloon 
probe described by Sengstaken. After control of the 
hemorrhage operation should be considered. 
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Cardiac Insufficiency—W. Busse and co-workers 
(Miinchen. med. Wchnschr. 101:407, 1959) treated 
113 patients who had cardiac insufficiency with 
combinations of digoxin and theobromine or theo- 
phylline and adenosine. They obtained saturation 
with 3.75 mg. of digoxin given by mouth within 
five days. The full orally effective level was cal- 
culated at 2.63 mg. They obtained saturation with 
2.85 mg. of digoxin given intramuscularly in five 
days. The intramuscular effective level was cal- 
culated at 1.95 mg. Compared with intravenous 
administration the loss by intramuscular administra- 
tion amounted to about 12%. After saturation 
through either route the average oral maintenance 
dose was 0.41 mg. A standard administration of 0.75 
mg. of digoxin daily until the onset of the full effect 
was a useful procedure. The origin of the cardiac 
insufficiency was not a decisive factor in determin- 
ing the dosage. Patients with tachycardia should 
not be completely eliminated from consideration for 
this type of treatment. 


Cortisone and Tuberculosis.—F. Schwandner ( Miin- 
chen. med. Wchnschr. 101:622, 1959) described two 
women in whom the severe activation of pulmonary 
tuberculosis was caused by cortisone therapy. Both 
patients gave a history of old inactive tuberculosis. 
In the first case the clinical examination should 
have been supplemented by a roentgenogram of 
the lungs, which would have led to detection of the 
pulmonary process. In the second a physical exam- 
ination of the lungs had been omitted. The author 
therefore urged that before institution of cortisone 
therapy careful investigations should be made to 
discover inactive tuberculosis. If evidence of tuber- 
culosis is found or even suspected, and if cortisone 
is indicated as it was in both patients here reported, 
cortisone should be applied only if the patient is 
under simultaneous protection with antibiotics. 


Purpura Annularis.—Among those diseases charac- 
terized by extravasation of erythrocytes purpura 
annularis telangiectodes is only little known outside 
the field of dermatology. This disease, whose cause 
is unknown, belongs to the group of vascular 
hemorrhagic diseases. It can readily be differen- 
tiated from other forms of purpura by clinical, 
capillary microscopic, and histological criteria, ac- 
cording to K. W. Kalkoff (Miinchen. med. Wchnschr. 
101:586, 1959). The histological characteristics are 
a lymphohistiocytic infiltrate, intracellular and 
extracellular deposits of hemosiderin, and absence 
of fibrin. A typical finding in the microscopy of the 
capillaries is an escape of erythrocytes around the 
intermediary links. The clinical findings include 
small dot-like petechiae (hemorrhages of the inter- 
mediary links), uniform focal erythema (dilatation 
or new formation of blood-vessels), formation of 
nodules (lymphohistiocytic infiltration), brownish 
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pigmentation (hemosiderin deposits), eczema-like 
symptoms, and a tendency to central retrogression 
of lesions and simultaneous peripheral progession. 


Smallpox.—In December, 1958, there was an out- 
break of smallpox in Heidelberg which extended 
into January. In order to counteract exaggerated re- 
ports in the daily press, Deutsche medizinische 
Wochenschrift (no. 5, 1959) gave an accurate 
description of the outbreak. Smallpox was first 
observed in a doctor of the medical clinic of Heidel- 
berg University who had returned from a journey 
to India early in December. On the return trip he 
contracted fever in Ceylon and flew back to Europe, 
while his wife returned by ship. The doctor returned 
to duty, but because of folliculitis he consulted a 
dermatologist. The skin manifestations at that time 
were not typical, but a diagnosis of smallpox was 
not excluded. Precautionary isolation was there- 
fore recommended, and subsequent virologic exam- 
ination confirmed the diagnosis. In the meantime 
the entire hospital staff and all patients were vac- 
cinated, provided there were no contraindications. 
The clinic was closed to outsiders, and persons 
suspected of contact infection were isolated. 
Complete quarantine was enforced after two 
contacts developed smallpox. The staff and patients 
of the other hospitals were also vaccinated, and the 
population of Heidelberg was advised to undergo 
precautionary vaccination. About 30,000 persons 
responded to the call. In all cases the infected per- 
sons had come in contact with the doctor who had 
returned from India. In some cases the contact was 
only a brief stay in the patient’s room. Except in 
two patients the disease took a mild course, the 
so-called varioloid occurring in persons vaccinated 
many years earlier whose resistance had greatly 
diminished. Two patients died in spite of all medical 
care—a 70-year-old woman who had not been re- 
vaccinated since childhood and who suffered from 
a severe hepatic disease and a 26-year-old woman 
doctor in the clinic, never previously vaccinated 
because of allergic manifestations. Further spread- 
ing of smallpox through the contacts was prevented. 


Tubular Insufficiency and Renal Failure.—Tubular 
insufficiency was considered by E. Wollheim of the 
University of Wiirzburg ( Miinchen. med. Wchnschr. 
101:597, 1959) as a uniform clinical syndrome 
characterized by slight excretion of protein, micro- 
hematuria, reduction of renal concentrating power, 
reduced excretion of phenol red, occasionally by 
renal epithelium in the urine, and rarely by 
cylindruria. All degrees of severity may be ob- 
served, from a normal quantity of urine to anuria, 
and during recovery there may be polyuria. In pa- 
tients with severe tubular damage nitrogen retention 
increases excessively, and electrolyte imbalance may 
occur (especially hypopotassemia and hyperpo- 
tassemia ). 


3 
Ga 
w 
3 
ae 
4 
: 
ita 
* 
| 


Vol. 170, No. 10 


Tubular insufficiencies are observed in patients 
with infectious diseases; allergies; circulatory dis- 
turbances; poisonings by mercury, carbon tetra- 
chloride, or mushrooms; damage due to transfusion 
‘ of incompatible blood; and renal ischemia or 
hypoxia due to vascular insufficiencies, shock, or 
hepatic or diabetic coma. Tubular insufficiencies 
remain anhypertonic, as long as the vascular appa- 
ratus of the glomeruli is not involved or as long as 
intrarenal pressure does not occur. Secondary 
tubular insufficiencies may occur as complications 
in patients with subacute or chronic glomerulo- 
nephritis. The tubular involvement can be diagnosed 
in these patients by the loss of concentrating power 
and the increase of residual nitrogen. It can be 
clearly distinguished from the nephroses with 
severe albuminuria and edema. The distinction of 
primary tubular from primary glomerular functional 
disorders is necessary for proper treatment. The 
term “tubular insufficiency” comprises all degrees 
of severity of tubular functional disturbances and 
therefore corresponds better to clinical reality than 
the term “acute renal failure.” 


INDIA 


Uterine Hypoplasia.—Karande and Gajkhandh (Jour- 
nal of Obstetrics and Gynecology of India, vol. 9, 
March, 1959) used estradiol benzoate to treat 
uterine hypoplasia. The study included 29 un- 
selected patients with uterine hypoplasia, irrespec- 
tive of their menstrual status. The uterine length 
was less than 8 cm. in all the patients and they 
were examined twice a week through at least one 
menstrual cycle. The uterine length was measured 
at each examination and cervical mucus was col- 
lected for study. Endometrial biopsy specimens 
were taken once a month, usually during the pre- 
menstrual phase. The authors injected 1 cc. of 
aqueous suspension containing 10 mg. of estradiol 
benzoate intracervically once a month at the be- 
ginning of the menstrual cycle. In patients with 
regular menstrual cycles a cyclic variation in uterine 
length was noticed, ranging from 0.2 to 1.2 cm. No 
such variation was found in patients with primary 
amenorrhea. The average variation before treat- 
ment with intracervical injections was 0.41 cm. and 
after treatment it was 0.85 cm. Each patient re- 
ceived an average of three intracervical injections. 
The maximum length of the uterus during a par- 
ticular cycle was closely related to the type of 
menstrual cycle (anovulatory or ovulatory). 
Endometrial biopsy studies in the premenstrual 
period showed secretory phase in 12 of the 29 
patients and in these the maximum uterine length 
was present during the premenstrual phase in 10 
and intermenstrual phase in 2 patients; 14 showed 
the proliferative phase in endometrial biopsy studies 
performed two or three days prior to the period. In 
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all of these the maximum length was reached in the 
intermenstrual period. The three patients with pri- 
mary amenorrhea who had no cyclic variation in 
length did not show any endometrium in biopsy 
specimens. Within four days of intracervical injec- 
tion the length of the uterus increased by as much 
as 1.5 cm., but the effect started wearing off grad- 
ually within about 20 days and just before the next 
period the length was little more than that before 
injection. One patient with infrequent menses and 
scanty endometrium showed no enlargement of the 
uterus after intracervical injection. The effect of the 
injection on cervical mucus was observed in these 
29 patients through 66 menstrual cycles. Of the 
66 cycles 29 or 44% of the total showed a prolifera- 
tive phase in the premenstrual period; 48% of these 
showed typical total crystallization and 41.3% par- 
tial crystallization of the cervical mucus just prior 
to the period. The amount of the mucus ran parallel 
to the changes in crystallization. All patients with 
anovulatory cycles should have total crystallization 
in the premenstrual period if the estrogen secretion 
is normal. Negative and partial crystallization in 
41.3% and 10.3% of these patients, respectively, in- 
dicated deficient estrogen secretion. 

Of the total number of cycles 40.9% were ovu- 
latory, showing the secretory phase during the 
premenstruum; 74.07% of these showed no crystal- 
lization, 18.5% atypical crystallization, and 7.43% 
typical crystallization. Thus progesterone secretion 
was deficient in patients who showed total and 
atypical crystallization. In three patients the mucus 
was thick, dirty, and scanty throughout the men- 
strual cycle and showed no crystallization pattern. 
They showed the most striking response to intra- 
cervical injection of estradiol benzoate. Within 
four days of injection the mucus became transpar- 
ent, increased in amount, and showed partial crys- 
tallization. This effect lasted for 20 to 25 days after 
which the mucus reverted back to its original con- 
dition. A beneficial effect of the injection was also 
seen in patients with anovulatory cycles and partial 
or atypical crystallization, but it was also transient. 
In ovulatory cycles the amount of mucus increased 
in the early but not the later part of the cycle. 
With the dosage and mode of administration used 
the injection did not alter the pattern of mucus 
crystallization in patients with ovulatory or anovu- 
latory cycles. 


JAPAN 


Burn Scars and Cancer.—Drs. Ito and Fujimaka 
(Acta Medica et Biologica) reported a series of 
13 patients with burn scars, biopsy specimens of 
which revealed cancer. The patients’ ages ranged 
from 20 to 70 years. The elapsed time between 
the burn and the diagnosis of cancer averaged 
38 years. 
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Carbon Monoxide Heart.—In a mountainous region 
north of Tokyo there is a farming community with 
a population of about 2,000 where rice and hemp 
are grown, Dr. Tomio Komatu, the local health 
officer, noticed that each spring about 33% of the 
inhabitants were afflicted with edema of the face 
and hands. Further questioning showed that they 
had chronic heart trouble, rheumatism, and _beri- 
beri. About 40% of the deaths in this region were 
from cardiac causes. Investigation revealed that in 
the winter these people worked processing hemp 
fibers in poorly ventilated rooms, heated with open 
charcoal fire boxes. The carbon monoxide concen- 
tration in the air under these conditions averaged 
70 parts per million (ppm) and in some rooms 
reached 200 ppm. A concentration of 100 ppm is 
sufficient to provoke symptoms of acute carbon 
monoxide poisoning. The installation of stoves 
and closed heating systems brought about the 
complete disappearance of the symptoms, includ- 
ing dyspnea and palpitation, and the annual num- 
ber of deaths in the region dropped from 65 to 7. 


Trachoma.—Mikuni and Tsuchiya (Acta Medica 
et Biologica) stated that they observed a high 
percentage of cure in patients who had trachoma 
with the use of oxytetracycline, chlortetracycline, 
and chloramphenicol. More recently they used the 
latter alone to determine the optimum strength. 
With petrolatum used as a base they tried seven 
strengths ranging from 0.1 to 5.0%. The applica- 
tions were made once a day and the patient was 
considered cured if the conjunctiva was restored 
to normal appearance and the granules and papillae 
completely disappeared. They found that the 2% 
preparation gave as good results as the stronger 
preparations. The lesser strengths were almost as 
effective but the treatment took a little longer. 
The average patient took eight weeks to get well. 
About 80% were cured and the rest markedly 
improved. 


NORWAY 


Cerebrovascular and Cardiovascular Disease.—Re- 
ports presented at a meeting of the Norwegian 
Medical Society in Oslo showed that the statistical 
handling of the data at present available with re- 
gard to deaths from cerebrovascular and cardio- 
vascular disease tends to raise questions rather than 
answer them. Prof H. J. Ustvedt compared the 
mortality from cerebrovascular disease in Norway 
from 1927 to 1954 with that from cardiovascular 
disease in the age groups 40-59, 60-79, and 80 years 
and over. In the age group 40-59 the mortality 
from cardiovascular disease rose greatly for men in 
the postwar years, whereas there was no such rise 
for women of the same age at the same time. An- 
other puzzling observation was that for men of this 
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age group there was a marked rise in the mortality 
from cardiovascular disease but no such rise from 
cerebrovascular disease. Ustvedt had sought an ex- 
planation for these discrepancies in possible errors 
of diagnosis, registration, and classification but had 
been driven to conclude that they were real. 

At the same meeting Dr. K. B. Osvik gave a 
statistical analysis of postmortem findings in 51 
patients who had died so soon after admission to 
Ullevaal hospital that there had been no time for a 
proper clinical examination. Here cerebrovascular 
disease was found post mortem to be responsible for 
16 deaths, myocardial infarct for 18, other heart 
disease for 13, and a variety of other ailments for 
the rest. Deaths from cardiac disease were predomi- 
nant in patients under the age of 60 years and 
deaths from cerebral disease after this age. 


Acute Depression and Iproniazid.—At the Univer- 
sity Psychiatric Clinic iproniazid was given to 115 
patients suffering from acute depression. Reporting 
on 100 of these A. Straand (Tidsskrift for den 
norske laegeforening, April 15, 1959) recommended 
a dosage of 50 mg. daily for three days with a 
gradual rise to 150 mg. daily thereafter, beyond 
which he did not go. In 43 patients a full remission 
was achieved. The drug had no beneficial effect in 
56 patients, and one became worse. The drug had 
to be discontinued on account of side-effects in 10, 
and 20 complained of giddiness, unsteady gait, 
lassitude, a rapid pulse, and headache. The drug 
had, however, the merit of reducing the frequency 
with which shock treatments had to be given. From 
the patient’s point of view it may be an attractive 
alternative to such treatment. 


SWEDEN 


Nonspecific Urethritis—At the dermatological de- 
partment of the Karolinska Hospital, Stockholm, 
treatment of nongonorrheal urethritis with penicillin 
and streptomycin has not, in the experience of 
Karltorp and Lodin, given very encouraging results. 
They have now (Nordisk medicin, March 19, 1959) 
approached the problem from another angle, having 
given tetracycline hydrochloride or tetracycline 
hexametaphosphate to ambulatory patients. Under 
bacteriological control 72 men between the ages of 
20 and 30 were found to harbor Staphylococcus 
albus and/or various other organisms such as 
enterococci. The former drug was given to 29 and 
the latter to 26, the dosage for both being 500 mg. 
thrice daily for three days. Serving as controls were 
17 men who received no drugs. Among the 29 were 
23 men who were rid of their symptoms within five 
days, 4 who showed improvement, and 2 who were 
no better. Among the 26 were 23 who were rid of 
their symptoms within five days, 2 who showed 
improvement, and 1 who was no better. Among the 
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17 control patients only 1 was rid of his symptoms 
within five days, 7 showed some improvement, and 
9 were no better. Neither of the drugs provoked any 
serious side-effects necessitating their discontinu- 
ance. Among the 72 patients were 28 with a history 
of gonorrhea and 7 with a history of nonspecific 
urethritis. In 29 the urethritis had been preceded 
by an infection of the upper respiratory tract. Sev- 
eral untreated patients showed a parallel abatement 
of the symptoms in the respiratory tract and the 
urethra. Of the two drugs the phosphate is to be 
preferred to the hydrochloride. 


UNITED KINGDOM 


Burden of Mental Hospitals.—A unified service for 
the aged infirm and sick would free mental hospitals 
from the incubus of largely incurable old people 
whose mental infirmity is such that they could be 
accommodated elsewhere, according to a booklet by 
Dr. C. P. Blacker, of Bethlehem Royal and Maud- 
sley hospitals, London. By an unclogging of the 
mental hospitals the movements of patients would 
become freer and their management would be 
smoother. The interests of patients of all ages would 
be promoted, and many frustrations of doctors and 
administrators throughout the mental health service 
would be mitigated. Although persons over 65 years 
of age comprise only about 12% of the population, 
they occupy 32% of the beds in mental hospitals. 
The number of old and infirm persons is likely to 
increase in the next 30 years, and the already mas- 
sive figure of 32% may swell to 40%. 

Hospital and local health authorities should 
jointly coordinate the medical care available for the 
old and infirm. Policy should be decided by local 
groups of representatives of official and voluntary 
organizations. Appointment of an officer of health 
for the elderly, comparable to the children’s officer 
now employed by local authorities, might assist in 
this coordination. He could act as secretary of the 
local group. The respect for the elderly which is so 
prevalent in the Orient is becoming rare in the 
industrialized West. 


Hazards of Ships’ Surgeons.—The British Medical 
Journal of April 18 commented on the legal position 
of the ship’s surgeon in different countries. To prac- 
tice as a doctor in Great Britain is hazardous 
enough, but the legal hazards facing the ship’s sur- 
geon are even greater. If a ship’s surgeon has a 
mishap with a British passenger or a British seaman, 
at least the standards by which a British court will 
judge him will take into account the handicaps 
under which he works and the general standard of 
skill among his maritime colleagues. On the other 
hand, foreign courts can and do assume jurisdiction 
in actions for negligence committed on what to 
them is foreign territory, to wit, a British ship. In 
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the event of a surgical mishap to a passenger from 
the United States a ship’s surgeon might find him- 
self the defendant in an action for negligence in the 
courts of California. The difficulty and inconveni- 
ence of defending himself in such an action need no 
stressing. If he allows judgment to go by default, 
or if he defends himself unsuccessfully in the Cali- 
fornian court so that judgment is entered against 
him, an action could be brought against him in the 
British courts on the Californian judgment; and, 
provided the California proceedings have been 
served on him, the ship’s surgeon would almost cer- 
tainly have no defense. Moreover, they “think big” 
in damage suits in California. 

The shipping company cannot protect its sur- 
geons from the consequences of an action for neg- 
ligence, although it can protect itself from vicarious 
liability as employer by the terms of the tickets 
which it issues. But if an injured passenger sues the 
surgeon instead of or as well as the company, no 
condition on the ticket can exclude his liability, 
because the ship’s surgeon is not a party to the 
contract between the passengers and the company 
of which the condition on the ticket is a term. The 
moral of all this is for the ship’s surgeon to make 
sure that his medical insurance covers him outside 
of Great Britain. 


BUSINESS PRACTICE 


SPECULATION, GLAMOUR SHARES, 
AND SLEEPER STOCKS 


Edward A. Merkle 


The recent flood of warnings about the dangers 
of speculation makes it perhaps advisable to lay 
down a few ground rules to help the physician 
evaluate the spate of hot tips, hunches, and highly 
erratic glamour shares which currently deluge the 
financial community—and unfortunately are some- 
times passed on to the public as “investment ad- 
vice.” 

In a declining, or bear, market, warnings about 
speculation are generally unnecessary. Only the 
skilled professional investor, thoroughly informed 
amateur, or born gambler risks his money in the 
face of a widespread downward trend. But in an 
aggressive rising, or bull, market, speculation tempts 
almost everyone, and the average investor is not 
immune to the lure of fast capital gains. 

Spearheading the recent breakthrough of the 
Dow Jones industrial averages of, first, the 600 
level, and almost exactly two months later reaching 
the 630 point, has been a sustained though not al- 
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ways justified interest in what is loosely called: the 
space-age industries. These are comprised of groups 
of electronic, missile; aircraft, chemical-propellant, 
and similar companies which have active develop- 
ment programs and government contracts for vari- 
ous components which go into rockets and related 
guided projectiles. 

Around the spectacular advances of these com- 
panies has developed an aura of glamour, an oft- 
expressed opinion even by professional investment 
advisors that every well-rounded portfolio must 
have a substantial holding in such stocks. 

There is nothing new about this type of popu- 
larity bubble in the stock market. For at least 50 
years there have been recurring rushes to partici- 
pate in some highly promoted industry which ap- 
pears momentarily to have unlimited possibilities. 
Those who witnessed, participated in, or suffered 
heavy losses in the Florida land boom of the 1920's 
will understand how this type of glamour is seeded, 
reseeds itself, blooms, and suddenly dies. 

Currently, the glamour industries—which can be 
defined as those industries in which security prices 
have been inflated until they no longer have any 
relationship to forseeable earnings—are the group 
mentioned above. Already, individual companies in 
these fields have risen like balloons, and a few of 
them have descended just as precipitously as the 
same balloon when the gas escaped. A single gov- 
ernment contract, substantial in itself but unlikely 
to repay development costs, let alone return a high 
profit, shoots a stock up 5 to 10 points in a single 
day’s trading. 

In this framework, it would be well to review his- 
toric parallels to today’s glamour shares. In each 
case, both market advisors and much less sophisti- 
cated investors claimed that anyone not holding 
the then popular type of stock was bereft of his 
senses. A glance at a list of a half-dozen such in- 
stances—typical but by no means definitive—will be 
enlightening: (1) the Louisiana off-shore oil boom 
in 1957, when a leading stock rose to 76 only to 
decline to a low of 30 in 1959; (2) the post-war 
airline boom, when a typical issue sold at 20 in 
1946, declined, and eventually, in 1955, returned 
to the same price; (3) the aircraft manufacturing 
ascension some years later, when one of the major 
manufacturers sold at 90 in 1954, a price which 
has not been reached in the interim, and is now at 
60; (4) the drug stocks during the antibiotic boom, 
when a representative issue sold at 20 in 1951 and 
did not again exceed this figure until 1958; (5) the 
aluminum stocks, when the leading company sold 
stock at 136 in 1956 and at a low of 60 in 1958; and 
(6) the uranium stocks, when one company went 
from a high of 25 in 1955 to a low of 15 in 1958. 

The companies referred to in these examples, it 
should be emphasized, are not exceptions or low- 
grade speculations. They are leading firms, with 
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well-seasoned securities, several of which approach 
blue-chip quality over the long term. But they are 
also in cyclic industries, subject to inflationary pres- 
sures. 

If, on the one hand, the investor should be sensi- 
tive to the dangers inherent in belated participa- 
tion in glamour industries, he should also have a 
heightened awareness of the potential inherent in 
uncovering an undervalued situation among the 
blue chips of the future. These undervalued secu- 
rities, or “sleeper stocks,” are found among com- 
panies not generally well-known to the investing 
public, yet are usually sound aggressive organiza- 
tions with the courage to spend large sums for re- 
search in new products or improvements of existing 
ones. 

The changing economic scene is one of chief 
stimuli to the development of a bona fide sleeper. 
A soundly financed organization with accurate re- 
search into industrial trends will far outstrip its 
better-known, stand-pat competitors, and in the 
process will become both a profitable business and 
an excellent investment opportunity. 

The basic criteria for an undervalued stock are 
(1) excellent quality as an investment, independent 
of potential because of their record of long-term 
earnings and return on invested capital; (2) suffi- 
cient volume of shares outstanding that even a 
large new holding will not create a scarcity value 
for the stock; (3) prospects of sharply improved 
earnings or increased stature, though not necessar- 
ily in the immediate future, through new products, 
new industries, or other specific areas; and (4) 
facilities, working capital, management skills, and 
other vital resources adequate to realize the po- 
tential. 

For a large investment fund, the size criterion is 
frequently the main deterrent, forcing manage- 
ment either to take a special position amounting to 
partial control of the company or to relinquish the 
opportunity. But for the individual investor, with 
markedly smaller holdings, several sleeper stocks 
are essential in the well-diversified portfolio. 

When the physician contemplates changing his 
portfolio, the recent bull market is both an oppor- 
tunity and a challenge—an opportunity to upgrade 
his holdings and a challenge to his judgment, his 
investigative ability, and his resistance to over- 
optimistic forecasts. Almost without exception, in- 
vestment fund managers have acquired new hold- 
ings or made important changes during the past 
six months. Nonetheless, the awareness that enthu- 
siasm is contagious, and frequently unwise, is very 
immediate, and each individual transaction must be 
scrutinized with extreme care lest the technical 
correction which always follows a bull market re- 
sult in severe asset reductions through improperly 
evaluated securities. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Effects of Periodic Mental Stress on Serum Choles- 
terol Levels. S. M. Grundy and A. C. Griffin. Circu- 
lation 19:496-498 (April) 1959 [New York]. 


The effects of quarterly final examinations on 
serum cholesterol levels in 2 groups of freshman 
medical students, between the ages of 20 and 31 
years, were studied. During the 2 periods of exam- 
inations, at the end of the winter quarter and at the 
end of the spring quarter, the mean cholesterol 
levels were elevated significantly over those ob- 
tained during control periods of relative relaxation. 
The 2 groups, of 50 and 47 male students, showed 
respectively, a 16.5 and 11% increase in serum cho- 
lesterol levels during winter and spring quarter 
examinations. The exact relationship between ele- 
vated serum cholesterol levels and atherogenesis is 
not understood at the present time. The reported 
data suggest that emotional stress may be a factor 
that produces an increased cholesterol level in some 
persons and may influence the development of 
atherosclerosis. More extensive studies are needed 
to reveal the significance of these preliminary ob- 
servations. 


The Aortic Arch Syndrome (Pulseless Disease): A 
Report of 10 Cases with Three Autopsies. W. M. 
Thurlbeck and J. H. Currens. Circulation 19:499- 
510 (April) 1959 [New York]. 


The authors report on 5 men and 5 women, be- 
tween the ages of 46 and 81 years, with absent or 
diminished arterial pulsations and blood pressure 
readings in one oz both arms. Six of the 10 patients 
also had absent carotid arterial pulsations on one or 
both sides. The blood pressure was determined 
satisfactorily in 4 patients with the aid of a record- 
ing machine devised to record the Korotkov vibra- 
tions over the brachial artery when these are in- 
distinct or inaudible on auscultation. The results 
obtained in these 4 patients indicated feeble arterial 
pulsations despite the inability to palpate them 
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clinically. Seven of the 10 patients died, and autopsy 
was performed on 3. Severe atherosclerosis with 
superimposed thrombosis was revealed by micro- 
scopic examination. Two of the surviving patients 
received anticoagulant therapy with bishydroxy- 
coumarin (Dicumarol) for periods up to 3 years. 
This resulted in subjective improvement and weak 
pulsations being palpable in the right radial artery 
in both patients and in the carotid arteries in one; 
these vessels had previously been clinically nonpul- 
satile. 


A Symposium on Hodgkin’s Disease: Based on a 
Series of 960 Cases Diagnosed Clinically. O. H. 
Warwick and A. H. Sellers. Canad. M. A. J. 80:423- 
429 (March 15) 1959 [Toronto]. 


The authors report on 960 patients whose condi- 
tion was diagnosed clinically as Hodgkin's disease. 
The data were recorded on standard follow-up 
cards at 8 regional cancer treatment clinics of On- 
tario from 1932 through 1951. Of the 960 patients, 
the diagnosis was confirmed histologically in 730. 
Slides relating to 547 of the 730 cases were available 
for review, and of these 547 cases, 422 were “recon- 
firmed” as being Hodgkin's disease. Sixty-five cases 
were placed within the “malignant lymphoma” 
group, 12 were considered to be cases of malignant 
disease of other sites, 12 were considered nonma- 
lignant, and 36 were not diagnosed. Of the remain- 
ing 422 patients whose cases were reconfirmed, only 
23 were under 15 years of age, while 188 were 
under 35 years of age. About 4 out of 5 patients 
were treated by radiotherapy alone. Radiotherapy 
with chemotherapy, surgery with radiotherapy, sur- 
gery alone, and chemotherapy alone comprise the 
other forms of treatment, in that order. There was 
no significant difference in the 5-year survival rates 
for those patients diagnosed clinically as having 
Hodgkin’s disease, those with a diagnosis confirmed 
histologically, and those reconfirmed as having 
Hodgkin's disease (crude survival rate was 30%; 
adjusted survival rate, 32%). 

There are acute and chronic forms of Hodgkin's 
disease. In the very acute case with symptoms and 
signs of generalized disease, one is justified in giv- 
ing a grave prognosis. The chronic form may 
smolder for years without seriously disturbing the 
patient’s way of life. It seems fair to say that, 
whereas one-third of the patients with Hodgkin's 
disease die within a year of diagnosis, those who 
survive to the 5-year and especially the 10-year 
mark have an increasingly favorable prognosis. Five 
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cases illustrating especially long survival are re- 
ported in detail. The patients were 4 males, aged 3, 
4, 24, and 33 years, and one female, aged 19 years 
at time of onset of the disease. The diagnosis of 
Hodgkin's disease in these patients was established 
between 1931 and 1934; it was confirmed histologic- 
ally and was reconfirmed on review in the course of 
this study. All five patients are well today and have 
thus survived 26 and more years. 


Rupture of Thoracic Aorta in Course of Pulmonary 
Tuberculosis. J. M. Escudero Villar and J. Neyra 
Ramirez. Térax 7:258-261 (Sept.) 1958 (In Spanish) 
[Montevideo, Uruguay]. 


Rupture of the thoracic aorta in the course of 
pulmonary tuberculosis is a rare accident. Two 
cases of pseudoaneurysm of the ascending aorta 
from tuberculosis erosion of the artery in patients 
with severe forms of pulmonary tuberculosis have 
been previously reported in the literature. A roent- 
genologic diagnosis of the pseudoaneurysm was 
made during the life of the patients. Both patients 
died, one from rupture of a pseudoaneurysm; an 
autopsy showed that the pseudoaneurysm was a 
tuberculous erosion of the ascending aorta on a 
segment in which the artery was in close contact 
with a lobe of the tuberculous lung. The authors 
report the case of a 62-year-old man who was 
hospitalized after a clinical and roentgenologic 
diagnosis of bilateral miliary pulmonary tuberculo- 
sis. After being treated with cough remedies, strep- 
tomycin, and isoniazid, this patient improved great- 
ly in the course of 2 months. Cough and fatigue 
disappeared, there was a gain in weight, and the 
roentgenograms showed improvement of the pul- 
monary lesions. Aortic pseudoaneurysm or cardio- 
vascular lesions were never suspected or discovered 
in the roentgenograms of the thorax. The patient 
suddenly had a mild attack of coughing, followed 
by hemoptysis, and died within 5 minutes. An 
autopsy showed a large hemorrhage into the pleura 
of the left lung, the thoracic aorta being firmly 
attached to the lower lobe of that lung. A perfora- 
tion, 2 cm. in diameter, caused by tuberculous 
erosion, occurred on a segment of the wall of the 
thoracic (or descending) aorta. Histological study 
of the thoracic aorta showed tuberculous, caseous, 
perforating, periaortic lesions. 


Albuminuria (Proteinuria) in Renal Diseases: II. 
Preliminary Observations on the Clinical Course of 
Patients with Orthostatic Albuminuria. S. E. King. 
New York J. Med. 59:825-832 (March 1) 1959 [New 
York]. 


The author reports preliminary observations on 
300 young men with proteinuria (albuminuria), who 
were examined in several Army hospitals between 
1950 and 1954 and were followed up for an average 
period of 6 years. Of the 300 patients, the original 
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pattern of proteinuria was of orthostatic type in 
191, of constant type in 49, and of transient (nega- 
tive) type in 60. The orthostatic type of proteinuria 
persisted in 105 of the 191 patients; it changed to a 
constant pattern type in 60 (32%). Constant protein- 
uria remained unchanged in 40 of the 49 patients 
with an original constant pattern of proteinuria. 
Orthostatic proteinuria was found in 27 and con- 
stant proteinuria in 9 of the 60 patients who origi- 
nally had shown a negative pattern of previously 
recognized proteinuria. Persisting proteinuria thus 
was demonstrated in 241 of the 300 patients. 

In about 33% of the patients with simple ortho- 
static proteinuria, laboratory and clinical evidences 
of a variety of renal diseases were observed on 
follow-up. These included chronic glomerulo- 
nephritis and ill-defined glomerulitis, chronic pyelo- 
nephritis, congenital renal anomalies, urologic 
disorders, and the renal components of various 
systemic disorders including diabetes mellitus, hy- 
pertension, and the collagen diseases. These findings 
discredit the common belief that orthostatic-type 
proteinuria is a specific benign disorder of youth, 
which disappears in later life and is without clinical 
significance. It is not implied that all patients with 
orthostatic proteinuria invariably suffer from devas- 
tating renal disease. On the contrary, overt renal 
disease usually discovered beforehand is excluded 
from this clinical definition, leaving a residue of 
early or chronic latent renal disorders. 

These observations clearly indicate that latency 

oes not guarantee regression. On the contrary, it 
appears that over a long period of time these com- 
mon miscellaneous latent renal disorders may con- 
stitute an important source of chronic renal disease 
in later life. Early recognition of the specific dis- 
eases manifested by orthostatic-type proteinuria 
may suggest therapeutic approach and investigative 
studies not feasible in advanced renal disease. These 
latent conditions with an apparently innocent form 
of proteinuria present a clinical and public health 
challenge in early diagnosis and control of many 
forms of chronic renal disease. 


Clinical Picture of Tricuspid Stenosis. H. Blomer 
and W. Rudolph. Miinchen. med. Wehnschr. 
101:495-500 (March 20) 1959 (In German) [Munich, 
Germany]. 


Recent progress in cardiac surgery makes the 
more exact identification of heart lesions of greater 
importance, and so the authors review the clinical 
aspects of stenosis of the tricuspid valve, a lesion 
which is often overlooked. Aside from rare excep- 
tions, stenosis of the tricuspid valve is of rheumatic 
origin and is always combined with other valvular 
lesions, particularly mitral stenosis and aortic steno- 
sis. Autopsy studies have revealed that it accounts 
for about 30% of rheumatic valvular lesions and that 
it is a sign of a particularly grave rheumatic heart 
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disease, which is not limited to one valve. The auth- 
ors list the following signs as important for the 
diagnosis of stenosis of the tricuspid valve: 1. A 
high and pointed presystolic wave is observed in the 
venous and liver pulse. 2. A presystolic and diastolic 
murmur is observed in the region of the tricuspid 
valve, which increases in volume during inspiration. 
Sometimes a tricuspid opening murmur can be 
heard in this region, and it also increases during 
inspiration. 3. In advanced cases of tricuspid stenosis 
there exists a general venous congestion with en- 
largement of liver and spleen and with ascites and 
edema. 4. The color of the skin is a muddy gray. 
5. Roentgenography reveals extreme dilatation of 
the right atrium with no evidence of enlargement 
of the right ventricle and of the pulmonary artery 
and without signs of pulmonary congestion. 6. The 
electrocardiogram shows a high and pointed P 
wave as evidence of atrial hypertrophy without 
signs of hypertrophy of the right ventricle. The 
occurrence of atrial fibrillation makes the diagnosis 
more difficult since many of the typical symptoms 
disappear. 

As regards the prognosis of tricuspid stenosis, the 
authors say that it is unfavorable in young persons, 
because it signifies florid rheumatic heart disease. 
In patients of more advanced age, however, tri- 
cuspid stenosis exerts a favorable effect on the 
hemodynamic results of mitral and aortic stenosis 
and may thus actually prolong the life of these pa- 
tients. While in recent years attempts have been 
made to treat tricuspid stenosis surgically, the auth- 
ors emphasize that, in view of the hemodynamic 
effects of tricuspid stenosis in older patients, tri- 
cuspid commissurotomy should never be carried out 
without the simultaneous opening of the mitral 
stenosis, because, by removing the protective mech- 
anism for the pulmonary circulation, there is danger 
of acute pulmonary edema. 


Some Statistical Investigations in Diabetes Melli- 
tus. B. Vinke, W. F. Nagelsmit and F. S. P. van 
Buchem. Diabetes 8:100-104 (March-April) 1959 
[New York]. 


The authors report on 733 male and 1,379 female 
patients with diabetes mellitus who were treated at 
the clinic for internal diseases of the State Uni- 
versity in Groningen, The Netherlands. Women 
predominated, particularly among the patients 50 
years of age or older. There was no correlation be- 
tween the incidence of diabetes in women and the 
number of children born of them; the chance of 
acquiring diabetes does not appear, therefore, to be 
greater with increasing parity. “Diabéte maigre,” a 
form of diabetes mellitus associated with low body 
weight, was observed in both young patients and 
patients of more advanced age, and “diabéte gras,” 
a form of diabetes associated with obesity, occurred 
particularly in adults over 30 years of age. The 
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incidence of “diabéte gras” was much higher among 
women (57%) than among men (22%). Findings in 
women indicated that obesity is a stimulating factor 
in the pathogenesis of diabetes mellitus and that the 
high incidence of diabetes in women over 50 years 
of age is associated with obesity. The unfavorable 
influence of obesity on diabetes mellitus was indi- 
cated by the higher insulin requirements among 
women with overweight and inadequate loss of 
weight as a result of the treatment. 


Observations on the Pancreatic Islet Tissue of 
Young Diabetic Subjects. N. Maclean and R. F. 
Ogilvie. Diabetes 8:83-91 (March-April) 1959 [New 
York]. 


The authors examined pancreatic sections of 41 
patients with diabetes mellitus, whose ages at the 
time of death varied between 11 months and 29 
years. The pancreases of 22 nondiabetic patients 
who died at similar ages were used for comparison. 
Eighteen of the 41 diabetic patients had died within 
8 weeks of the onset of symptoms, i. e., in the acute 
stage of the disease, and 23 had died at intervals 
ranging from 9 months to 19 years after the onset of 
diabetes mellitus, i. e., in the chronic stage of the 
disease. The size of the islets of Langerhans and the 
proportion and weight of islet tissue were greater in 
the specimens obtained from patients with acute 
diabetes than in those obtained from patients with 
chronic diabetes. In both groups these values tended 
to decline with increasing duration of the disease; 
this decline was rapid in patients with acute dis- 
ease, and it was slow in patients with chronic 
disease. In patients with acute diabetes the islets 
were larger than in the nondiabetic patients, and 
in some of them the proportion and weight of islet 
tissue were normal. 

The pattern which appears to emerge from these 
observations is that diabetes mellitus in young per- 
sons may be accompanied by initial hyperplasia of 
the islets, may occur in some patients who have a 
normal quantity of pancreatic islet tissue, and may 
result within a few weeks in diminution of islet 
tissue to levels which are usually met with in young 
patients with chronic diabetes; thereafter there is 
a gradual decline in the proportion and weight of 
the islet tissue. In both groups of young diabetic 
patients studied, the pancreatic findings were not 
inconsistent with Young's concept of the causation 
of diabetes mellitus in man. They also suggested 
that young diabetic patients, dying in coma shortly 
after the onset of the disease, resemble in some 
respects elderly obese patients with diabetes. Both 
may exhibit insulin resistance and may possess large 
islets and relatively normal quantities of islet tissue. 
These similarities are of some interest, since Young 
attributes the clinical differences and end-results 
of diabetes mellitus in the young and old to differ- 
ences in intensity and duration of pituitary stimu- 
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lation. The authors’ observations merely suggest 
that a metabolic disorder which causes initial hyper- 
plasia of the pancreatic islets and later degenera- 
tion of the beta cells may exist, and that it may be 
a factor in the causation of diabetes even in patients 
with normal amounts of islet tissue. 


Laboratory Acquired Tularemia in Vaccinated In- 
dividuals: A Report of 62 Cases. T. E. Van Metre 
Jr. and P. J. Kadull. Ann. Int. Med. 50:621-632 
(March) 1959 [Lancaster, Pa.]. 


From 1944 to 1956 laboratory-acquired tularemia 
was observed at Fort Detrick, Frederick, Md., in 62 
persons who had received one or more courses of a 
phenolized and/or acetone-extracted tularemia 
vaccine. Cases were detected by screening of per- 
sonnel who experienced contact with Pasteurella 
tularensis during their work. The development of 
illness in one of these individuals or the occurrence 
of a break in technique resulting in possible expo- 
sure to Past. tularensis inaugurated clinical and 
laboratory investigations for evidence of tularemia. 
The 62 cases of laboratory-acquired tularemia in 
vaccinated persons included those of 9 patients with 
ulceroglandular disease. Six patients incurred minor 
injuries by objects contaminated with tularemia 
bacilli—-a hypodermic needle in 2 instances, an au- 
topsy tool in 1, and broken glass in 3. The lesion 
appeared at the site of trauma usually after 1 to 3 
days. Initial papuloerythematous lesions developed 
on a finger or hand in all the patients but progressed 
to ulceration in only 3 cases. Regional lymph nodes 
were enlarged and tender. Constitutional reactions 
were absent in 4 patients, but they were character- 
ized by malaise, chilliness, and oral temperatures 
of 101 to 102 F (38.3 to 38.8 C) in 2 and by severe 
prostration and temperatures exceeding 103 F 
(39.4 C) in 3. Past. tularensis was isolated from local 
lesions in 6 cases. Seven patients received systemic 
antibiotic therapy, consisting of streptomycin in 3 
cases, chlortetracycline in 1, and a combination of 
streptomycin and chlortetracycline in 3. Response 
to each regimen was satisfactory. 

Forty-three patients had typhoidal tularemia. 
Thirty-eight of these patients were working with 
the organism; 9 of them sustained exposure to un- 
covered or spilled cultures, with illness appearing 
after 2 days in 1, 3 to 5 days in 6, and 7 days in 2. 
Five patients had not worked with the organism 
but had entered the tularemia laboratories. All pa- 
tients had fever and malaise. Thirty-three had local- 
izing symptoms and signs suggesting respiratory 
tract infection. Chest x-rays were obtained in 34 cases 
and revealed evidence of bronchopneumonia in 11. 
Antitularemia agglutinin titers rose to 1:1280 or 
above in all 43 patients. Twenty-eight of the 43 
patients received specific antibiotic therapy within 
the first 30 days of illness. A variety of drugs were 
used, alone and in combination, including bacteri- 
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cidal agents, such as streptomycin and dihydro- 
streptomycin, and bacteriostatic agents, such as the 
tetracyclines and chloramphenicol. No chronic dis- 
ability developed in any patient treated with these 
agents for 3 or more days within 30 days of onset 
of illness. Fifteen patients received no specific anti- 
biotic therapy during the first 30 days of illness; 11 
were observed before effective drugs were available. 
Five individuals had symptoms for 5 months or 
longer, despite a late course of antibiotics in 4 
instances. Seven patients recovered spontaneously 
within one month, and 3 responded promptly when 
specific antibiotic therapy was finally administered. 
Chronic disability was more frequent in this group 
than in those treated during the first month of the 
disease. 

There were 10 cases of asymptomatic tularemia. 
Six persons were working with the organism, and 
none of these recognized an overt exposure; 4 had 
not worked with the organism but had entered the 
laboratories. The diagnosis was established in retro- 
spect on the basis of one or more serum agglutinin 
titers of at least 1:1280 observed 8 or more months 
after the last immunization. The authors conclude 
that the efficacy of the vaccine cannot be evaluated 
completely. 


Budd-Chiari’s Syndreme Diagnosed by Means of 
Phlebography in a Case of a Retroperitoneal Sar- 
coma. M. Levander and J. Pontén. Acta med. scan- 
dinav. 163:251-255 (no. 3) 1959 (In English) [Stock- 
holm]. 


The authors report on a 57-year-old woman with 
the Budd-Chiari syndrome, consisting of an occlu- 
sion of the hepatic veins followed by stasis and 
swelling of the liver, ascites, and abdominal pain. 
The spread of the occlusive process upwards into 
the vena cava and even into the right heart com- 
plicated the clinical aspect by causing dyspnea of 
an unusual character, which diminished on the 
patient’s lying down. It also caused difficulties in 
the differential diagnosis from a constrictive peri- 
carditis. Roentgenography of the inferior vena cava 
revealed a definite obstruction to the passage of the 
catheter at the level of the diaphragm; below the 
obstruction there was an 8-cm.-long segment of par- 
tial obstruction of the inferior vena cava. A rich 
anastomotic net was visible around the vertebral 
column. The right anterior aspect of the inferior 
vena cava was somewhat angled in its course at the 
level of the hilus of the liver, signifying a deforma- 
tion by an expansive process. These observations 
made it possible to arrive at a correct diagnosis. 

The patient was treated with diuretics and anti- 
coagulants (bishydroxycoumarin and_ heparin). 
About 2 weeks after the roentgenography of the 
inferior vena cava, the patient complained of a 
sudden severe headache. Despite the absence of 
neurological signs and rigidity of the neck, a cere- 
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bral hemorrhage seemed to be the cause. The hepa- 
rin treatment was discontinued, but the patient 
died. Autopsy revealed a retroperitoneal sarcoma 
which had grown into the lumen of the inferior vena 
cava and almost completely occluded it. The tumor 
also filled a considerable part of the right auricle 
and bulged downwards into the orifice of the tri- 
cuspid valve, which explained why the patient had 
an unusual type of dyspnea which diminished in the 
recumbent position. There was a massive fresh sub- 
dural hemorrhage, the cause of which was not 
found. 

The Budd-Chiari syndrome gives rise to a char- 
acteristic picture of posthepatic portal hypertension. 
The spread of the occlusive process upwards into 
the vena cava may cause difficulties in the differ- 
ential diagnosis, and in many cases it may not be 
possible to arrive at an exact diagnosis without 
catherization of the liver, with pressure measure- 
ments complemented by injections of a contrast 
medium. A biopsy of the liver can be of great value 
in estimating the character of the changes in the 
liver. With anticoagulant therapy commenced early, 
the prognosis in cases of thrombosis of the hepatic 
veins ought to improve considerably. 


Clinical and Virologic Studies on Acute Epidemic 
Exanthem (So-Called “Blister Disease”): 1. Discus- 
sion of Cases and of Attempted Isolation of Etio- 
logic Agent. G. Enders-Ruckle, H. J. Heite and R. 
Siegert. Miinchen. med. Wcehnschr. 101:490-494 
(March 20) 1959 (In German) [Munich, Germany]. 


During the second half of 1958 an exanthematous 
disease assumed epidemic proportions in Germany. 
It was first observed in northern Germany and then 
spread to the south and the west. In newspaper re- 
ports the disease was referred to as “blister disease.” 
The first medical reports called attention to its 
symptomatologic similarity to erythema infeciio- 
sum, but now after longer observation opinions are 
divided in that some accept its identity with erythe- 
ma infectiosum and others reject it. Erythema in- 
fectiosum, which is generally accepted as a disease 
of childhood and is often referred to as “fifth dis- 
ease,” varies greatly in the morphology of the skin 
eruption, so that it has also been designated as 
“erythema variabile.” This great variability doubt- 
less is a cause of the nosological problem presented 
by the so-called blister disease. 

The authors feel that only investigations into the 
etiology will solve the question. They present the 
clinical histories of 14 patients with blister disease 
in whom attempts were made to isolate an etiolog- 
ical agent. Studies were made on 10 throat irrigation 
fluids, obtained during the first 5 days after the 
eruption of the exanthem, and on 19 stool specimens 
obtained between the Ist and the 14th day. Other 
materials available for study were: One heparinized 
blood specimen from the 4th day of the disease; one 
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cerebrospinal fluid specimen from the 2nd day; one 
skin biopsy specimen from the 4th day; the fluid 
content of a large skin blister from the 6th day; 
and from all patients 1 to 3 blood specimens for 
serologic studies. Twelve cytopathogenic agents 
were isolated from throat washings and stool speci- 
mens with the aid of culture in monkey-kidney 
tissue and in human tissue. Six of these, which were 
examined for their cytopathogenic behavior and for 
their tissue affinity in cell cultures, exhibited far- 
reaching conformity. Further attempts at identifi- 
cation, which are to be described in a later report, 
indicated that there was no complete serologic con- 
formity, but that there are 2 types with relations 
to the ECHO group as well as the Coxsackie group 
of viruses. 


Effects of Repeated Poisonous Snakebites in Man. 
H. M. Parrish and C. B. Pollard. Am. J. M. Sc. 
237:277-286 (March) 1959 [Philadelphia]. 


Three concepts are commonly held regarding the 
effects of repeated poisonous snake bites in the 
same person: 1. Repeated envenomations will ren- 
der the victim immune to venom and lessen the 
danger of future bites. 2. The individual will de- 
velop an allergy to the complex proteins of the 
venoms, making each subsequent bite more dan- 
gerous and inviting the possibility of an anaphy- 
lactic reaction. 3. Previous poisonous snake bites 
will have no effect on subsequent bites. The patients 
whose case histories are analyzed in this study were 
all professional herpetologists, snake handlers, wild 
animal dealers, or biologists. All were adult males, 
ranging from 22 to 45 years of age, who at the time 
of interview were apparently in good health. Of 
the 14 men, 1 had experienced 12 poisonous snake 
bites; 1, 10 such bites; 2, 6 bites; 1, 5 bites; 3, 4 
bites; 1, 3 bites; and 5, 2 bites. Thus, these 14 men 
had experienced a total of 64 poisonous snake bites. 
The anatomic sites of these bites were as follows: 
36 on the fingers or thumb, 10 on the forearm, 8 on 
the hand, 7 on the leg, and 3 on the foot. All but 3 
of the snakes inflicting these bites were North 
American pit vipers. 

Five patients had permanent local defects as a 
result of snake bites. One patient had his thumb 
amputated, and 3 others had atrophy, limitation of 
motion, and a permanent deformity of a digit; 
these defects resulted from necrosis, gangrene, and 
infection after envenomation. The 5th patient had 
atrophy of the shoulder muscles resulting from a 
poisonous snake bite on the forearm of the involved 
side; the muscle atrophy probably resulted from a 
neuritis associated with serum sickness following 
antivenin (horse serum) therapy. There was no 
clinical or laboratory evidence that these patients 
developed permanent immunity to pit viper venoms. 
The lack of permanent immunity was attributed 
primarily to the prolonged and irregular intervals 
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between envenomations and the short latent period 
between a bite and the development of clinical 
envenomation which does not allow sufficient time 
for a “booster effect” on antibody production. Other 
possible contributing factors were bites by different 
species of snakes, antivenin inhibition of active 
immunity, and inconsistencies in the doses of venom 
injected. 

Thirteen of the 14 patients with repeated en- 
venomations were scratch-tested for snake venom 
allergy. Of these, 4 were found allergic to rattle- 
snake or moccasin venoms, or both. Some patients 
exhibited allergy to the venom of snakes zoologic- 
ally related to the species which bit them. For 
example, a patient may become allergic to moccasin 
venom even though he was bitten previously by 
rattlesnakes. The severity of the effects of repeated 
snake bites in nonallergic patients depends on the 
characteristics of the individual envenomation and 
not on the cumulative effects of previous snake 
bites. 


The Diagnosis of Tularaemia, with Particular Ref- 
erence to Difficulties Presented by Atypical, Abor- 
tive and Asymptomatic Forms of the Disease. O. 
Ljung. Acta med. scandinav. 163:243-249 (no. 3) 
1959 (In English [Stockholm]. 


The authors performed Pasteurella tularensis ag- 
glutination and intradermal tests on 3 men and 3 
women, between the ages of 37 and 63 years, who 
for clinical reasons were suspected of having tula- 
remia. With the aid of these tests, a diagnosis of 
ulceroglandular tularemia was made in 4 of the 6 
patients; a diagnosis of tularemia resembling the 
ulceroglandular type of this disease, despite the 
absence of ulcers and enlargement of lymph nodes, 
was made in 1 patient; and a diagnosis of cancer 
of the thyroid with metastases was made in the 
last patient. In patients who for clinical reasons are 
suspected of having tularemia, a positive reaction 
to the intradermal or the agglutination test sug- 
gests a diagnosis of tularemia. The diagnosis of 
acute tularemia is rendered difficult by the fact 
that only a few patients present the typical mani- 
fest form of the disease. Most forms of tularemia 
are atypical, abortive, and asymptomatic. Patients, 
with these common and less conspicuous forms of 
the disease, just as those with the typical forms, 
have positive results from the agglutination and in- 
tradermal tests, both of which—and the latter in 
particular—may be obtained over a period of many 
years, It should be emphasized that, since a high 
agglutination titer and a strongly positive reaction 
to the intradermal test may continue for a long 
period, both of these responses indicate only that 
the infection has taken place and do not prove that 
the current disease is tularemia. A negative reac- 
tion to the agglutination test in the first week and 
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rising titers in the following weeks provide the 
most reliable support for a diagnosis of acute tula- 
remia. 

A moderately increased agglutination titer in the 
first week, which does not show further increase 
in the weeks immediately following, would seem 
to contradict a diagnosis of acute tularemia and 
would suggest rather that these moderately in- 
creased titers are the result of an earlier infection. 
The agglutination test is a rough and erratic diag- 
nostic method. Variations of up to 4 times the value 
of the titer for simultaneously drawn specimens are 
not uncommon, and for this reason in doubtful 
cases an unfortunate combination of, for instance, 
2 tests may tend to support an erroneous diagnosis. 
The patient with cancer of the thyroid came from 
a district with high incidence of tularemia, but 
there was no history of past tularemia. The patient 
showed a typical positive reaction to the intradermal 
test, which revealed that infection had occurred. 
Of 2 simultaneously drawn agglutination specimens, 
one yielded a negative result and the other a posi- 
tive result, with a titer as low as 1:10. The agglutina- 
tion titer after one month was 1:160 in one speci- 
men and negative in the other. Two days later titers 
of 1:80 and 1:40 were observed. If acute tularemia 
would have been suspected in this patient with 
cancer of the thyroid, the 2 first tests would have 
confirmed the diagnosis, whereas the second tests 
would have contradicted it. 


SURGERY 


Some Observations on the Cause and Treatment of 
Hare-Lip and Cleft Palate, Based on the Treatment 
of 1041 Patients. M. C. Odfield. Brit. J. Surg. 46:311- 
321 (Jan.) 1959 [Bristol, England]. 


The author operated on 1,041 children, 596 boys 
and 445 girls, with harelip, harelip and cleft palate, 
or cleft palate alone. Of the 233 patients with hare- 
lip, 94 (40%) were girls and 139 (60%) were boys; 
of the 450 patients with harelip and cleft palate, 
137 (30%) were girls and 313 (70%) were boys; of 
the 358 patients with cleft palate alone, 214 (60%) 
were girls and 144 (40%) were boys. Other con- 
genital abnormalities were associated with the hare- 
lip or cleft palate in 92 of the 1,041 patients. The 
cause of harelip and cleft palate is not known, but 
2 factors of proved significance have emerged, i. e., 
inheritance and unfavorable maternal environment 
during the “critical period” of the 12 first weeks of 
gestation until the palate of the embryo has fused. 

The methods of surgical treatment and the results 
obtained are described. Of 397 patients who have 
been reviewed for speech results, 303 (77%) ob- 
tained excellent results, 71 (17%) obtained fair re- 
sults, and 23 (6%) obtained poor results. Of 494 
patients reviewed after the operation for repair of 
the palate, favorable results were obtained in 467 
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(94.4%) and poor results in 27 (5.6%). The lip should 
be repaired only when the infant is thriving and 
after attaining the weight of about 12 lb. (5.4 kg.). 
The Le Mesurier rectangular flap method was used 
for a complete unilateral harelip with severe nostril 
deformity, but a simple straight excision technique 
(Kilner) was used for minor unilateral and bilateral 
harelip cases. Satisfactory results can be obtained 
by the well-tried method of Wardill and Kilner for 
repair of the palate. The posterior palatine arteries 
should never be divided. The nasal mucosa above 
the hard and soft palates should be closed by ab- 
sorbable (catgut) sutures, as well as the muscles of 
the soft palate and buccal mucosa. It is more im- 
portant to provide a strong arching soft palate than 
a long flaccid one. Length is not as important as 
muscularity and mobility. Operations involving in- 
cisions in the posterior pharyngeal wall and muscle 
transplants should be avoided in all primary cases. 
The ideal age for repair of the palate is between 
1% and 2 years. 


Structural Alterations of the Myocardium Resulting 
from Massage of the Heart: Immediate and Late 
Histological Observatiuns. F. Caluzzi, E. Perazzo 
and F. Margaglia. Minerva chir. 14:31-35 (Jan. 15) 
1959 (In Italian) [Turin, Italy]. 


The immediate and late histological alterations of 
the myocardium and the epicardium, resulting from 
hand massage of the heart, were studied in 39 dogs 
that had been subjected to thoracic surgery. To 
relieve cardiac arrest which had occurred in all the 
animals, hand massage was performed at once, and 
adequate doses of stimulants to induce contraction 
of the myocardium were eventually given. Twenty- 
two animals failed to respond to the treatment. The 
heart beat was reinstated in 12 animals, but they 
died of severe cardiovascular collapse within 18 
hours after the operation. Two of the surviving 5 
animals died in intervening complications not re- 
lated to the cardiac arrest one month after the 
operation; the remaining animals were killed 35 to 
47 days after the operation. 

A histological study was made of large sections of 
the myocardium stained with hematoxylin and 
eosin or with Van Gieson’s stain. At macroscopic 
examination, diffused hemorrhagic effusions, with 
focal distribution in the subpericardium and in the 
deeper layers of the ventricular wall, were observed 
in the dogs that died during massage of the heart. 
The muscular fibers showed no substantial altera- 
tions. Rupture of the heart during the massage 
occurred in one animal only. The rupture extended 
to the most superficial layers of the heart; it was a 
2-cm.-long longitudinal rupture, parallel to the di- 
rection of the muscular fibers, and it let out small 
amounts of blood. Effusions into the epicardium 
were found mostly in the ventricles, which were 
the part of the heart that came in most direct con- 
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tact with the hand. Lesions were also present in 
parts of the heart, such as the atrial walls, which 
were not subjected to pressure of the fingers. On 
opening the heart, hemorrhagic infiltrations were 
also found in the endocardium. Traumatic lesions 
of the tendinous cords were present in some 
animals. Microscopic examination showed bloody 
infiltrations which, though not extensive, were so 
marked in some cases that they separated the 
muscle fibers. The epicardium was damaged more 
than the endocardium. Slightly different findings 
resulted from examination of the hearts of animals 
that died some hours after massage of the heart 
had been performed. Accumulation of large mono- 
nuclear cells, lymphocytes, and plasma cells was 
observed in some of these animals. 

Late observations made on the dogs that died 
one month after massage of the heart or that were 
killed reveaied some alterations in 3 dogs. Two of 
these dogs, however, had died of pyopneumothorax, 
and the authors believe that the alterations could 
have been the result of inflammation caused by this 
condition. Pericardial alterations consisting of lim- 
ited but strong fibrous adhesions which linked the 
pericardium to the epicardium were found in the 
third animal. The massage caused no alterations in 
the endocardium or the pericardium of the remain- 
ing animals. The authors believe that the immediate 
alterations caused by hand massage of the heart are 
reversible, especially if they are not too severe or 
too extensive, even in cases of intervening inflam- 
mation. 


Relapses After Surgery for Pulmonary Tuberuclosis: 
A Study of 527 Cases After Resection and Collapse 
Therapy. O. Perasalo, H. Heikkilaé and T. L. Jalas. 
Ann. chir. et gynaec. Fenniae 48:1-18 (no. 1) 1959 
(In English) [Helsinki]. 


The authors compared the postoperative relapses 
and the results of collapse and resection therapy in 
527 patients treated at the Helsinki Tuberculosis 
Sanatorium from 1949 to 1957. The ages of the 
patients ranged from 17 to 57 years; the majority 
were between the ages of 21 and 40 years, Thoraco- 
plasty had been performed on 276 patients; extra- 
pleural pneumolysis, on 98; and partial pulmonary 
resection, on 153. The duration of preoperative 
hospital treatment varied from a few weeks to 3 or 
4 months. The follow-up period varied in the cases 
of thoracoplasty and pneumolysis from 1% to 8 
years and in those of resection from 6 months to 7 
years. At the end of the observation period the 
number of primary and secondary cures among the 
276 patients subjected to thoracoplasty was 193 
(71.29%), and the number of patients who were still 
ill was 44 (15.9%). The immediate mortality rate 
was 2.5%. Late tuberculous complications proved 
fatal in 8.6%. Three patients were lost to follow-up. 
The number of primary and secondary cures among 
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the 98 patients subjected to pneumolysis was 81 
(84.4%), and the number of patients who were still 
ill was 12 (12.5%). The immediate mortality rate 
was 2.1%. One patient died 4 years after the opera- 
tion as the result of tuberculous complications. Two 
patients were lost to follow-up. The number of 
primary and secondary cures among the 153 pa- 
tients subjected to pulmonary resection was 138 
(90.2%), and the number of patients who were still 
ill was 5 (3.3%). Six patients died during the opera- 
tion, and 4 died of late tuberculous complications. 
Five patients were lost to follow-up. 

The patient’s age and sex, earlier relapses, nature 
of tuberculous process, and preoperative sputum 
probably played a part in the development of re- 
lapses. Patients under 20 years of age, who under- 
went thoracoplasty or pneumolysis, demonstrated 
a high relapse rate. In the age range of 21 to 30 
years, the relapse rate among those who underwent 
thoracoplasty or pneumolysis was lower, but then 
the relapse rate increased and reached a maximum 
among those in the age range of 51 to 60 years. 
Such differences between age groups were not ob- 
served among the patients who underwent pulmo- 
nary resection. The occurrence of relapses in the 


different operation groups was likewise compared. . 


Resection proved clearly more favorable than the 
others, the relapse rate among those who underwent 
this operation being 9.8% as against 33.0% among 
those who were subjected to thoracoplasty and 
21.4% among those who underwent pneumolysis. In 
all age groups the relapse rate was higher among 
men than among women. The relapse rate among 
patients who underwent resection for the first time 
was lower than among those who had had one or 
more relapses previously. A markedly high relapse 
rate of 55.3% was noted among patients with ex- 
tensive cavitational changes who had undergone 
thoracoplasty or pneumolysis, whereas it was 12.9% 
among those who had undergone resection. Data 
show clearly that the number of relapses among 
patients with sputum positive for Mycobacterium 
tuberculosis was markedly higher than among those 
with sputum negative for Myco. tuberculosis. 

A comparison of the follow-up results in patients 
subjected to collapse therapy, notably thoraco- 
plasty, and the corresponding results obtained by 
pulmonary resection showed that the latter were 
more favorable. However, allowance must be made 
for differences in preoperative and postoperative 
treatment in the 2 therapies. The patients who 
underwent resection had invariably received pre- 
operative and postoperative medication for a longer 
period than those who underwent thoracoplasty; 
prolonged treatment in most cases resulted in ren- 
dering the process quiescent. It is emphasized that 
both preoperative and postoperative medication 
should receive particular attention owing to the 
nature of tuberculosis. With long and uninterrupted 
preoperative treatment the process must be ren- 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., July 4, 1959 


dered as inactive as possible, and, on the other 
hand, it seems that the chance of relapse can be 
minimized by sufficiently long postoperative medi- 
cation. 


Experiences with Direct-Vision Repair of Congeni- 
tal Cardiovascular Disorders Using the Rotating 
Disc Oxygenator. P. W. Sanger, F. H. Taylor, F. 
Robiscek and others. North Carolina M. J. 20:89-95 
(March) 1959 [Winston-Salem]. 


The authors performed open cardiotomy with the 
use of the rotating disk oxygenator on 28 patients, 
between the ages of 1 and 17 years, with congenital 
heart disease. The principle of this oxygenator con- 
sists of gravity drainage of all venous blood into a 
reservoir; from there it is passed into an oxygenat- 
ing cylinder in which many thin stainless-steel disks 
are rotating. The films of blood picked up by these 
rotating disks pass through an atmosphere of oxygen 
and back into the cylinder pool. From here the 
oxygenated blood is pumped into the arterial sys- 
tem of the patient. With the exception of 4 patients 
with pure valvular pulmonary stenosis, the opera- 
tions on all the patients were performed in elective 
cardiac arrest. The time of cardiotomy varied from 
3 to 41 minutes, with an average of 18 minutes. The 
time of perfus.o7 ranged from 6 to 58 minutes, with 
an average o 26 minutes. The preoperative diag- 
nosis of the various congenital defects proved to 
be correct at operation in every case. 

There were 3 operative deaths. In the first patient 
an attempt was made to close a large common 
ostium connecting all 4 chambers of the heart by 
using the remainder of the atrial septum, but the 
suture line occluded the left atrial outflow. This 
error was corrected by reopening the defect, but 
the heart reacted very poorly, and the patient died 
within 3 hours after the operation. The second pa- 
tient was operated on for tetralogy of Fallot, but 
very severe bleeding prevented repair of the inter- 
ventricular communication, and death resulted 
within 6 hours after the incomplete repair. The 
third patient, with a large interatrial communication 
and a moderate displacement of the tricuspid valve, 
died of cerebral thrombosis on the third postopera- 
tive day. These 3 deaths represent an over-all opera- 
tive mortality of 10.7%. Complete surgical repair 
of the congenital cardiac defect was performed on 
all the survivors, and each of these 25 patients is 
doing well. 

The rotating disk oxygenator is a simple and safe 
machine. None of the operative losses was directly 
due to its use. The authors believe that, by using 
accurate methods of diagnosis, precision in per- 
forming the cardiopulmonary bypass, and adequate 
postoperative care, the feared complications of 
extracorporeal circulation, such as heart block, 
acute heart failure, fatal bleeding, air and fibrin 
emboli, may be avoided. 
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Fatal Pulmonary Embolism: A Ten-Year Study. 
S. J. Goldowsky and W. I. Carney. Am. J. Surg. 
97:274-278 (March) 1959 [New York]. 


The diagnosis of pulmonary embolus in a living 
patient is subject to error, or may be missed entire- 
ly. The clinical diagnosis of peripheral venous 
thrombosis is certainly unreliable. In patients who 
have died and have been examined post mortem, at 
least the diagnosis is correct, and so the authors 
based their study primarily on autopsy material. 
They reviewed fatal and nonfatal emboli, verified 
at autopsy, at the Rhode Island Hospital in Prov- 
idence during the 10 years from 1947 to 1956 inclu- 
sive. They found 58 cases of fatal pulmonary 
embolus, and in 206 additional cases pulmonary 
embolus was either a contributing cause or an in- 
cidental finding. Since a total of 3,683 autopsies 
were performed during this period, the incidence of 
fatal embolism in patients undergoing autopsy was 
1.6%. The over-all autopsy rate for the hospital was 
42.3%. Projecting these figures to the total number 
of deaths gives 137 fatal emboli and 487 nonfatal 
emboli in terminal cases, or a total of 624. During 
this same period the cross files of the medical record 
library show a total of 425 fatal and nonfatal emboli. 
Since the aforementioned projected figure does not 
take account of emboli in patients who survived, 
the latter number obviously represents a gross un- 
derestimate of the true incidence. This bears out the 
view that clinical diagnosis of pulmonary embolism 
is unreliable for statistical purposes. If the cases 
of pulmonary embolus are tabulated by year, there 
is no clear-cut evidence that their incidence has 
been altered by prophylactic or therapeutic meas- 
ures now available. 

The group of 58 patients having verified fatal 
emboli included 32 women and 26 men. The aver- 
age age of the patients was 67.8 years; 42 were be- 
tween 50 and 79, and 19 were between 70 and 79. 
Forty of the 58 fatal embolisms involved medical and 
18 involved surgical vases. These figures corroborate 
previous reports of increased incidence with ad- 
vancing age, and greater prevalence in medical dis- 
ease than in surgical or postoperative states. A 
further breakdown of the 40 medical cases revealed 
that 19 of these patients had some form of active 
heart disease (e. g., failure, infarction, or rheumatic 
disease with fibrillation), while 10 harbored a ma- 
lignant neoplasm. In the group of 18 surgical cases, 
there was an even division between general surgery 
and the surgical specialties. The relatively high in- 
cidence following hip nailing for fractured femur 
should be emphasized. The time interval between 
surgery and death from embolism ranged from 2 to 
38 days; most of the deaths occurred between the 
5th and 16th days. Only 2 of the 58 patients who 
died of embolism had had prophylactic vein liga- 
tions. One of these patients, who had been hospital- 
ized with a diagnosis of pulmonary infarction, was 
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subjected to bilateral superficial femoral vein liga- 
tion in continuity without exploration for thrombus, 
and was then placed on anticoagulant therapy. On 
this regimen he succumbed to a fatal embolism. The 
other patient died of an embolus after thigh ampu- 
tation and homolateral vein ligation in continuity. 
Four patients died despite what appeared to be 
adequate anticoagulant therapy. One surgical pa- 
tient is known to have undergone bandaging of the 
legs. 

The incidence of fatal pulmonary embolus re- 
mains high despite an active interest in its preven- 
tion. Since it occurs mostly in elderly patients, any 
progress in its control could be obscured by the 
increasing age of the hospital population. The 
authors do not suggest that currently popular meth- 
ods of prophylaxis or treatment are useless or should 
ve discarded. It is quite posible that a number of 
lives have been saved by them. The available meth- 
ods should be used, but their limitations should 
be recognized. Vena cava ligation and ovarian vein 
ligation may occasionally be lifesaving measures. 
Once an embolus has occurred, both vein interrup- 
tion and anticoagulants should be used. 


The Surgical Approach to Ulcerative Colitis. M. M. 
Ravitch. Wisconsin M. J. 58:147-151 (March) 1959 
[Madison]. 


The author performed one-stage pancolectomy 
(total colectomy and abdominoperineal resection 
of the rectum) on 20 patients with ulcerative colitis 
at the Johns Hopkins Hospital in Baltimore and at 
the Mount Sinai Hospital in New York. In 4 of the 
20 patients anal ileostomy was added to the pan- 
colectomy. One woman, profoundly ill with ulcer- 
ative colitis, who had had a Noble plication proce- 
dure of the ileum added to her pancolectomy, died, 
the only patient in this series. She tolerated the 
operation very well, but the ileostomy failed to 
discharge, and exploration revealed obstruction to 
the plicated intestine. As the intestine was being 
released, a so-called cardiac arrest occurred in the 
patient whose condition had been good. From this 
she was resuscitated, but ultimately died after some 
days of decerebrate life. Pancolectomy is the pre- 
ferred procedure for patients requiring operation 
for ulcerative colitis. The less profoundly ill pa- 
tients will tolerate the one-stage procedure without 
difficulty and will be spared the risk of additional 
anesthesia, incision, and operative procedure. The 
more profoundly ill patients will derive sufficient 
benefit from the ablation of the diseased intestine 
to compensate for the moderate increase in magni- 
tude of the operative procedure and will be spared 
the dangers of sepsis or hemorrhage attendant on 
retention of the diseased rectum in ulcerative colitis. 
Such patients can tolerate the operation more read- 
ily than they can the retention of the diseased 
intestine. 
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Criotherapy of Pigmented Spots in Children. N. I. 
Kondrashin. Khirurgiya 35:91-93 (no. 2) 1959 (In 
Russian) [Moscow]. 


The author recommends criotherapy (freezing 
with carbon dioxide snow) for the treatment of pig- 
mented nevi of the face. Surgical treatment should 
be resorted to only when pigmented nevi are lo- 
cated on parts of the body hidden by clothes. 
Carbon dioxide snow is applied for 25 to 50 seconds. 
The treatment is repeated 14 to 21 days after the 
disappearance of the inflammatory reaction at the 
site of the pigmented stain. Gradually the spot 
becomes paler; the hairs fall out and do not re- 
grow. A not very distinct depigmented spot re- 
maining after the treatment gradually disappears. 
The average duration of treatment (5 to 10 crio- 
therapeutic applications) depends on the size of the 
spot. Treatment of pigmented nevi may be carried 
out even in a 2-week-old infant. This treatment was 
used in 75 children under 14 years of age during the 
period from 1952 to 1956. Fifty children were fol- 
lowed up for 3 years. The nevus disappeared entire- 
ly in 16 patients; a mild depigmentation of the skin 
remained in 28; and in 6 pronounced loss of pig- 
ment, atrophy, or scars were present. Criotherapy 
is devoid of serious complications and is an effective 
treatment of congenital pigmented nevi of children. 


Peripheral Vascular Grafts: Experimental Compari- 
son of Autogenous Veins, Homologous Arteries, and 
Synthetic Tubes. W. A. Dale and G. E. Mavor. Brit. 
J. Surg. 46:305-310 (Jan.) 1959 [Bristol, England]. 


The authors report experiments carried out on 153 
dogs which were subjected to peripheral shunt 
arterial grafting at the surgical experimental labo- 
ratory of the University of Rochester Medical Cen- 
ter in Rochester, N. Y. Grafting was performed with 
43 homologous arteries obtained from dogs killed 
in the laboratory for other purposes, with 42 auto- 
genous veins obtained from the dogs on which 
grafting was done, and with 68 synthetic tubes. 
Comparison of the results obtained showed that in 
terms of patency both autogenous veins and homol- 
ogous arteries were superior to various synthetic 
tubes. The over-all patency rate for autogenous 
veins was 64%, for homologous arteries 77%, and for 
the total of the various synthetic tubes 29%. The 
reason for poorer results with the synthetic tubes, 
as cornpared with arteries and veins, appears to 
lie in the thickness of the pseudointima which occa- 
sionally lines the inside of the synthetic tube and 
which does not occur in either the autogenous vein 
or the homologous artery. Peripheral vascular graft- 
ing experiments in the dog, therefore, are consider- 
ably more critical for differentiating between graft- 
ing materials than is aortic replacement. While 
dilatation and formation of aneurysm are known to 
occur relatively frequently when a large vessel, such 
as the aorta, is replaced by an autogenous vein, this 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., July 4, 1959 


is unlikely when the vein replaces a smaller periph- 
eral artery because of the lower tension on the 
wall of the replacing vein. 

Clinical practice in the University of Rochester 
Medical Center has been strongly influenced by the 
reported laboratory results of experimental periph- 
eral vascular grafting. Clinical policy was 
changed from the previous use of homologous 
arteries to the present use of autogenous veins for 
peripheral shunt replacement of atherosclerotic 
lesions of the femoropopliteal system. Early results 
in 28 patients have been satisfactory. 


Surgery in the Treatment of Low-Back Pain and 
Sciatica: A Follow-up Study. F. C. Reynolds, A. E. 
McGinnis and H. C. Morgan. J. Bone & Joint Surg. 
41A:223-235 (March) 1959 [Boston]. 


Of 205 patients who were operated on for inter- 
vertebral disk lesions between 1946 and 1952, only 
115 (70 men and 45 women) returned for follow-up 
examination. There were 145 operative procedures 
carried out on the 115 patients; 134 of the surgical 
interventions were associated with removal of disk 
tissue. The average stay in the hospital was 11.6 
days. The average follow-up period was 7.3 years. 
The results in these patients were classified accord- 
ing to arbitrarily established criteria, and as many 
variables as possible were eliminated from the study. 
Thirteen patients obtained excellent results, 40 good 
results, and 36 fair results; 26 were therapeutic 
failures. Significant findings were as follows: Pa- 
tients with good anamnestic, physical, and myelo- 
graphic evidence of nerve-root compression ob- 
tained better results from disk surgery. Patients 
who at operation were found to have completely 
extruded disks obtained better results. The results 
in women were not significantly worse than in men. 
In women most of the disk lesions were located at 
the 4th lumbar interspace. Many of these were also 
associated with degenerative disks at the 5th lum- 
bar interspace. In men there appeared to be no such 
predilection for any given interspace. Fourteen 
(12%) of the 115 patients had recurrences; 10 of 
these were on the same site as the original lesion, 
and 4 were on the opposite side. Twenty-eight pa- 
tients (24.3%) probably should not have been op- 
erated on because of degeneration of disk without 
rupture in 21, because of functional disturbances in 
6, and because of later discovered rheumatoid spon- 
dylitis in 1. 

It seems clear that, if one remembers the past 
history of low-back pain and sciatica and if one 
understands the pathological changes in the disk 
with the resulting altered function of the disk unit, 
one will limit surgical treatment to those patients 
who continue to be disabled as a result of pain, 
or have progressive neurological changes. despite 
adequate conservative therapy. At the present time, 
the authors believe that spine fusion should be done 
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on patients in whom conservative treatment fails 
and in whom exploration after careful study reveals 
only a degenerated disk. Simple disk excision seems 
adequate in those patients in whom the operative 
finding is one of definite nerve-root compression. 
When the original operation fails or the patient has 
recurrence, fusion should be part of the secondary 
operative procedure. 


Fracture Patterns. A. J. Buhr and A. M. Cooke. 
Lancet 1:531-536 (March 14) 1959 [London]. 


The studies described were begun to answer the 
question: Are fractures in the aged becoming more 
common? A pilot survey of patients with fractures 
of the femur from the head to the subtrochanteric 
level, admitted to the Radcliffe Infirmary, Oxford, 
from 1938 to 1955 inclusive, was made. The frac- 
tures studied did not include pathological fractures 
(e. g., from carcinoma, Paget’s disease, or bone 
cysts). Of the 1,434 patients, 70% were female and 
30% male, and there was a rise in numbers, the 
cases in the last year being more than 6 times as 
numerous as those in the first year. A number ot 
factors contributed to this: 1. Admissions to the 
Radcliffe Infirmary doubled between 1938 and 
1955. 2. Oxford was a reception area for evacuees 
in the 1939-1945 war. 3. An accident service was 
established in 1941, which tended to attract frac- 
tures. 4. The population of Oxford city has increased 
by more than 12%. Still, a factor of 6 times seemed 
high. The fractures were then grouped according to 
the ages of the patients. The figures obtained sug- 
gested tl..t a man of over 80 has a liability to frac- 
ture the neck of his femur over 30 times as great 
as a man of under 40, and a woman of over 80 more 
than 300 times that of a woman of under 40. The 
magnitude of these factors suggests that the bones 
must be extremely fragile in the aged, and especially 
in old women. 

It was then decided to study other fractures for 
which patients received treatment between 1953 
and 1957 inclusive. A total of 8,539 fractures, of the 
upper and lower extremities and of such bones as 
the clavicle, ribs, pelvis, and spine, were studied. 
The patients included 5,431 males and 3,108 fe- 
males. It was found that, on the basis of age and 
sex distribution, fractures fell into 4 characteristic 
patterns. The authors designated the first 3 by the 
letters A, J, and L (because the plotted curves have 
some resemblance to the shape of these letters); 
the 4th class they called “composite.” Three plotted 
curves are shown of each of the fracture patterns, 
and explanations are suggested for the various types 

_ of age-and-sex distributions of fractures. Regarding 
the type A curve, it is pointed out that most of the 
fractures falling into this group (phalanges of feet 
and hands and the metacarpals) arise from injuries 
at work. This is essentially the wage earner’s fracture 
pattern. The male/female ratio is 3.3:1. Type L 
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curve fracture patterns are those involving the shaft 
of the tibia, clavicle, and lower end of the humerus. 
These traumatic fractures are common in youth 
of both sexes, but slightly more so in the male. 
In age the numbers fall, because severe trauma 
becomes much less common, and this group com- 
prises bones that presumably do not become ap- 
preciably brittle with age. This is essentially the 
prewage-earning fracture pattern. The male/female 
ratio is 2:1. Type J curve fractures (femur, pelvis, 
and upper humerus) require considerable violence 
in the young, and therefore are more frequent in 
men than in women. In later life the bones become 
thin and brittle in both sexes, but more so in women; 
hence, the increase in both sexes and the crossing 
of the male and female lines of the graph. This 
is essentially the postwage-earning fracture pattern. 
The male/female ratio is 1.1:4. 

Regarding the “composite” curve type fractures 
(fibular malleolus, upper end of radius, and lower 
end of forearm), the authors say that there is as yet 
no obvious explanation for the patterns where there 
are 2 peaks, one in youth and the other in age, for 
both sexes. Fractures of the lower end of the fore- 
arm show a combination of the L pattern for males 
and the J pattern for females. The L component is 
accounted for largely by fracture-separations of the 
lower radial epiphysis and also includes greenstick 
fractures of the lower end of the radius and ulna, 
which overlap slightly with fractures of the lower 
third of the shaft. The J component represents the 
true Colles fracture. The authors comment on the 
causation of fractures in the elderly, citing external 
as well as internal causes. Bone atrophy and its 
causes are the most important of the internal fac- 
tors. 


NEUROLOGY & PSYCHIATRY 


Major Post-traumatic Amnesia. D. Petit-Dutaillis, 
J.-A. Chavany and R. Messimy. Presse méd. 67:537- 
540 (March 21) 1959 (In French) [Paris]. 


Two basic mechanisms—the fixation of the mem- 
ories and their evocation—enter into the function- 
ing of memory. These mechanisms are harmonious- 
ly interconnected in the normal exercise of memory, 
but they often undergo dissociation as a result of 
disease or trauma. The amnesia that then appears 
may be anterograde, concerning only recent events 
subsequent to the disease or trauma, or retrograde, 
concerning events previous to the disease or trauma, 
or in exceptional cases the loss of memory may 
extend to all the events of the patient's life, both 
past and present. Major amnesia of this type was 
presented by a 30-year-old man after an industrial 
accident on Sept. 24, 1957, in which a piece of 
equipment weighing 180 kg. (397 lb.) struck him 
on the top of his head, causing an immediate loss 
of consciousness. He was taken to a hospital at once 
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as an emergency case. Examination revealed no 
apparent wounds and no fracture of the skull. He 
remained in a coma for several hours and, on re- 
gaining consciousness, was found by the physician 
on duty to have “an extraordinary amnesia bearing 
on certain remote facts as well as on the circum- 
stances of the accident.” No change was observed 
in the patient’s pulse rate, temperature, or respira- 
tory rhythm. The eyegrounds were fairly normal. 
The initial electroencephalogram showed discrete 
anomalies involving particularly the posterior part 
of the 2 hemispheres. The patient was kept under 
observation for 7 days and then after 2 days at 
another hospital was discharged and sent home. 
The changes in the patient’s character—especially 
irritability and fearfulness—brought about by the 
accident were striking. Italian by birth, he had 
always before been physically and_psychically 
healthy, with a happy, enthusiastic disposition. He 
was fairly well educated, having been a teacher in 
Italy and then, after coming to France, a special- 
ized worker at the factory where the accident oc- 
curred. He had been married 6 months earlier, but 
did not remember his wife and one night, in a fit 
of panic, accused her of wanting to kill him. He 
was brought to the neurosurgical clinic of the 
Hopital de la Pitié in Paris for study one month 
after the accident. His terrified appearance con- 
trasted strangely with his robust, well-built frame. 
He expressed himself without apparent difficulty 
but did not speak spontaneously. It was necessary 
to question him, and his answers, though adequate, 
were odd. -He was disoriented in time and place 
and did not know his name or the date or place 
of his birth. He remembered absolutely nothing 
about his childhood, and doubted whether he had 
had parents. He knew now that he had a wife but 
not whether he had any children. He had no recol- 
lection of his occupation as a mechanic and even 
thought he had not been working. Most of the 
memories stored up before the accident were thus 
lost, but certain more recent ones were retained; 
e.g., he was able on that day to give his address. 
This massive loss of memory has persisted with 
variations ever since. Intelligence tests given in 
March, 1958, revealed the following findings: pro- 
found demential regression; impairment of sym- 
bolic functions resulting essentially from Wernicke’s 
aphasia; marked apraxic disturbances, especially 
ideational; total agraphia; difficulties of language 
comprehension that were hard to evaluate, inas- 
much as the patient’s mother tongue was Italian 
aad not French; almost complete alexia; profound 
disturbances of memory; and aftective-emotional 
disturbances of the frontal type: passivity, indiffer- 
ence, unawareness (to a certain extent) of his state; 
aprosexia; and verbal stereotypy. The patient 
spends his time at home going from the radio, 
which is always on, to the window, from which 
he looks out continually. He has no inclination to 
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work and has lost all initiative. His attention is 
easily fatigued when he tries to concentrate; his 
imagination is puerile; and he amuses himself with 
toys like a child. 

The physiopathogenic mechanism responsible 
for the complete loss of memory in this patient, and 
the accompanying aphasia and apraxia, neither of 
which is the result of the other, cannot easily be 
conceived, but injury to the rhinencephalon, in the 
broad sense of the term, seems to be the most likely 
explanation. A physical finding worthy of notice in 
this connection is a complete loss of smell on the 
left side, suggesting a contrecoup severance of the 
olfactory tract. 


Epidemic Myalgic Encephalomyelopathy: The Dur- 
ban Outbreak. R. C. J. Hill, R. W. S. Cheetham 
and H. L. Wallace. Lancet 1:689-693 (April 4) 1959 
[London]. 


In February, 1955, towards the end of summer 
in Durban, Union of South Africa, a disease, super- 
ficially resembling poliomyelitis, occurred among 
the nursing staff of Addington Hospital, a general 
hospital of 850 beds. Since a recognized polio- 
myelitis epidemic was still in progress, the earlier 
cases were thought to be atypical examples of this 
condition, but it soon became evident that this was 
not so. The disease struck with dramatic sudden- 
ness. At first it was confined to nurses living in, 
but later many of those who lived out were affected. 
During the month of March sporadic cases were 
admitted from the city; and this fact, coupled with 
the failure to incriminate any known toxin, tended 
to support the theory of an infection. The authors 
discuss here the 98 cases among the nurses, men- 
tion briefly others among the general public, and 
refer to similar cases reported elsewhere. 

No positive evidence was forthcoming which 
could throw any light on the cause of this outbreak, 
and its epidemiology remains obscure. The pro- 
dromal phase was characterized by severe occipital 
headache up to 14 days preceding the onset of the 
acute phase. The acute phase was ushered in by 
sudden weakness and heaviness in one or more ex- 
tremities. Stiffness of the neck muscles was asso- 
ciated with severe occipital headache and with 
weakness of the back and of the abdominal muscles. 
Paresthesia or severe pain in the affected limb was 
common. Paralysis was present in at least one ex- 
tremity. Muscle cramps were common, and occa- 
sionally there were bladder symptoms—either 
dysuria or retention. Symptoms persisted in the 
majority of patients for 1 to 3 months, and tended 
to recur on return to duty. The relapse was iden- 
tical with the initial onset; and in those so afflicted 
the disablement continued for 6 to 9 months, and 
then either resolved or persisted as a lack of endur- 
ance in the muscles originally involved. Eleven pa- 
tients are still disabled after 3 years, with com- 
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plete or partial paralysis of an arm or leg, weak- 
ness of a member, or severe back weakness asso- 
ciated with paralysis of a leg. 

Low-grade fever, muscular pain, and patchy 
areas of diminished sensation were some of the 
physical signs. A predominant feature in all the 
cases was alteration in either intellect or affect, or 
both. In the early stages the majority of the nurses 
showed euphoria. Most of them exhibited inability 
to concentrate, defective memory, persistent drowsi- 
ness, emotional instability, and irritability; yet, at 
the same time, they displayed an apparent lack of 
concern as to possible serious sequelae. Special in- 
vestigations were carried out. While the etiology 
remains obscure, evidence suggests that the cause 
is infective. The Addington Hospital outbreak re- 
sembled epidemics of myalgic encephalomye- 
lopathy in other parts of the world. 


Benign Myalgic Encephalomyelitis: An Outbreak 
in a Nurses’ School in Athens. G. K. Daikos, 
A. Paleologue, S. Garzonis and others. Lancet 
1:693-696 (April 4) 1959 [London]. 


This paper describes an outbreak of benign 
myalgic encephalomyelitis in a nurses’ school in 
Athens, Greece, in June, 1958. The main features 
of the disease were intense muscle pain, slight and 
transient pareses, extreme tenderness at the peri- 
osteum and periarticular tissues, mental disturb- 
ances, and objective evidence of diffuse involve- 
ment of the central nervous system. Electroen- 
cephalographic and electromyographic findings 
confirmed the impression of involvement of the 
central nervous system. It is pointed out that the 
various outbreaks recorded under the name of 
“benign myalgic encephalomyelitis” or “epidemic 
neuromyasthenia” have had many similarities but 
differences in details. The outbreak described here 
resembles those described by Fog in 1953 and by 
White and Burtch in 1954. A unique feature of this 
one was the involvement of joints and periosteum. 
Although hitherto no viral or bacterial agent has 
been isolated, the contagiousness of the syndrome 
strongly suggests an infectious (probably viral) 
etiology. Its predilection for women (and for nurses) 
poses interesting epidemiological questions. Con- 
tinuous and intimate contact, coupled possibly 
with an infectious focus, is probably necessary. 


GYNECOLOGY & OBSTETRICS 


Addison’s Disease and Pregnancy: Review in Con- 
nection with Case Complicated by Myomectomy. 
S. Schartum. Tidsskr. norske laegefor. 79:335-337 
(March 15) 1959 (In Norwegian) [Oslo]. 


To date, about 80 cases of pregnancy in Addison’s 
disease have been described. The disease usually 
is manifest at the age of 38 to 40. Hitherto the dura- 
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tion of life has been short because no adequate 
therapy was available, and many women with 
Addison’s disease were advised against pregnancy, 
considered a complication dangerous to life. Now 
pregnancy in Addison’s disease is no longer a grave 
complication. The condition calls for special pre- 
cautions, but with present-day adjuvants the prog- 
nosis should be good. It is important to observe the 
patient closely and increase the hormone adminis- 
tration before and right after delivery, Cesarean 
section and other operative interventions at term 
increase the danger. In the case from Norway re- 
ported here, the patient, aged 34 years, became 
pregnant for the first time a year after the diagnosis 
of Addison’s disease was made. Myomectomy was 
done about the 5th month of pregnancy, with un- 
eventful postoperative course. Delivery occurred 
at term. Unimportant fall in blood pressure after 
delivery was easily controlled with blood transfu- 
sion, fluids, and extra hormone administration. The 
infant did well. The mother’s excretion of 17-keto- 
steroids increased strongly toward the end of preg- 
nancy and fell soon after delivery to values as 
before. 


The Electrophoretic Pattern of Serum Proteins in 
Toxaemias of Pregnancy. M. K. Krishna Menon, 
P. D. Radha and N. Ramasamy. J. Obst. & Gynaec. 
India 9:209-216 (March) 1959 [Bombay]. 


In a previous study by paper electrophoresis on 
the protein values in women with eclampsia, the 
senior author and associates had observed a reduc- 
tion in the serum protein concentration and par- 
ticularly a drop in the gamma globulin fraction. 
Studies were made on 56 women with preeclamp- 
sia, who had been pregnant from 34 to 40 weeks 
and had edema, albuminuria, and hypertension. 
These were subdivided into 2 grades: Those with 
systolic pressure between 140 and 180 mm. Hg, 
with albuminuria of from 1 to 3 plus, and with 
mild to moderate edema were included in group A; 
those with systolic pressure above 180 mm. Hg, 
with varying degrees of albuminuria and edema, 
and with any of the associated symptoms of head- 
ache, vomiting, restlessness, epigastric pain, or 
visual disturbances were classified as group B. 
Studies were also made on 42 women with ante- 
partum eclampsia. However, in only 22 cases of 
preeclampsia, grade A, 7 of preeclampsia, grade B, 
and 28 of eclampsia were the estimations complete. 

On the basis of these studies the authors arrived 
at the following conclusions: 1. In preeclamptic 
toxemia and eclampsia there is marked lowering 
of the total serum protein concentration. This is 
associated with a fall in the albumin levels and the 
globulin fractions, and for the latter the statistically 
significant fall is in the values of the beta and 
gamma globulins. 2. In threatening eclampsia and 
in eclampsia the serum protein concentration is 
higher than that in the milder grades of preeclamp- 
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sia, but it is lower than that in normal pregnancy. 
This is perhaps due to hemoconcentration which 
exists in the severe form of the disease. 3. The 
serum protein concentration of babies born to 
mothers with preeclampsia and eclampsia is lower 
than that of babies born to mothers without 
eclamptic symptoms. The beta and gamma globu- 
lins also show lower values. 4. The variations of 
the protein concentration 48 and 96 hours after 
delivery follow a similar pattern to that found after 
delivery in normal pregnant women. 5. No satis- 
factory explanation can be offered for the lowered 
beta and gamma globulin fractions found in pre- 
eclampsia and eclampsia. 


Absolute Results of Cure in 312 Patients with 
Carcinoma of the Uterine Cervix (1950 to 1952). 
J. Spurny and K. Weghaupt. Geburtsh. u. Frauenh. 
19:244-252 (March) 1959 (In German) [Stuttgart, 
Germany]. 


Of 312 women with invasive carcinoma of the 
uterine cervix who attended the first gynecologic 
clinic of the University in Vienna between May, 
1950, and December, 1952, 177 were operated on. 
Of these, 159: patients underwent a radical opera- 
tion (158 according to Wertheim’s technique and 1 
according to Schauta’s technique); 8 patients were 
subjected to less radical intervention, the carcinoma 
being detected on microscopic examination of the 
operative specimen; and the remaining 10 patients 
underwent an exploratory laparotomy. Of the 159 
patients who had undergone a radical operation 
followed by postoperative irradiation with roentgen 
rays, 121 (76.1%) were living and were free of re- 
currence 5 years after the operation. One hundred 
thirty-five patients underwent primary combined 
irradiation treatment with radium and roentgen 
rays. The 8 patients who did not have a radical 
operation and the 10 subjected to exploratory lapa- 
rotomy received subsequent combined radium and 
roentgen-ray therapy. Of these 153 patients, 54 
(35.5%) were living 5 years after the treatment and 
were free of recurrence. Thus, of the total number 
of 312 patients, 175 had a 5-year survival, repre- 
senting an absolute cure rate of 56.4%. 


Further Contribution to the Treatment of Toxemia 
of Pregnancy with Hydergine. E. Lago. Minerva 
ginec, 11:118-126 (Feb. 15) 1959 (In Italian) [Turin, 
Italy]. 


The hypotensive compound, Hydergine, was 
given to 21 parturients with the pregnancy syn- 
drome of arterial hypertension associated with 
albuminuria and edema. Eclampsia developed sub- 
sequently in 3 patients. Patients with past renal 
disorders ascribed either to essential hypertension 
or to other abnormalities were not included in this 
group. The drug was administered orally and/or 
intramuscularly to the patients in a moderately 
severe condition and intravenously to the patients 
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in a severe condition. Thirteen patients had blood 
pressures of over 160 mm. Hg, and the remainder 
had lower levels. The hypotensive effect of Hyder- 
gine in patients in a moderately severe state, that 
is, excluding those with eclampsia, was rapid. It 
lowered the blood pressure by 15/20 mm. Hg of 
its systolic and diastolic values 7 to 10 minutes after 
the intramuscular injection of one ampul, which 
effect lasted for about one hour. In order to main- 
tain the continual effect of the drug, the daily doses 
consisted of up to 7 ampuls (of 0.3 mg. each) or of 
3 ampuls and 3 tablets. The treatment was con- 
tinued until, and in some instances after, the de- 
livery. The drug also relieved headache, aided 
diuresis, restored the physiological values of serum 
albumin, induced a certain degree of normalization 
of contraction of the uterus and dilation of the 
cervix, and produced no side-effects. Hydergine 
was thus an efficacious drug for management of the 
hypertension of pregnancy (except for those with 
eclampsia) in this series of patients and in the other 
groups treated previously. 


PEDIATRICS 


The Management of Staphylococcal Disease in In- 
fants and Children. M. D. Yow, M. M. Desmond 
and L. N. Nickey. J. Pediat. 54:409-428 (April) 1959 
[St. Louis]. 


The authors studied antibiotic susceptibility of 
staphylococcic strains in 204 children with staphyy- 
lococcic disease, who were treated at the Jefferson 
Davis Hospital in Houston, Texas, between 1956 
and 1958. The ages of the patients ranged from 12 
hours to 12 years. There were 155 babies under 2 
months of age, 32 infants from 2 months to 2 years 
of age, and 17 children who were older than 2 
years. Thirty-four of the 155 babies were prema- 
ture. Sixty-six of the patients had impetigo or con- 
junctivitis alone; the remaining 138 had more severe 
involvement. Eighty per cent of the infections were 
hospital acquired, and 20% were nonhospital ac- 
quired. The age of the patient influenced morbidity 
and mortality. In the 138 patients with serious 


staphylococcic disease, the mortality rate was 43% | 


in the premature infants, 26% in the full-term new- 
born infants, 21% in children from 2 months to 2 
years of age, and 11.7% in older children. The 
degree of dissemination was related to the age of 
the patient, demonstrating inadequacy of host de- 
fenses in the young infant. 

The management of staphylococcic disease in 
the young infant differs from that in the older 
child. All staphylococcic infections must be con- 
sidered potentially serious in the young infant 
because of the atypical manifestations and unpre- 
dictability of the course of staphylococcic disease 
in this age group. In the older child superficial in- 
fections may be safely treated with local therapy. 
However, controlled studies are needed to estab- 
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lish the best method of management of infants with 
superficial infections, such as impetigo neonatorum 
and conjunctivitis, now that the majority of these 
infections are due to the highly invasive strain 81. 
Moderately severe infections, such as deep sub- 
cutaneous abscesses, occurring in the older child 
can be expected to respond to bacteriostatic anti- 
staphylococcic drugs and local care. Subcutaneous 
abscesses and breast abscesses occurring in the 
young infant should be treated with a bactericidal 
antistaphylococcic drug and local care. 

The prognosis of severe staphylococcic disease 
in all age groups is so grave that intensive treat- 
ment with a bactericidal antibiotic or the combina- 
tion of a bactericidal drug and a_ bacteriostatic 
drug is indicated. Adequate incision and drainage 
are essential because of the ability of the staphylo- 
cocci to remain viable within abscesses. In in- 
stances in which it is difficult to insure adequate 
drainage, it may be advisable to instill a bactericidal 
antibiotic directly into the infected cavity. In in- 
fants, in other individuals who handle infection 
poorly, and in patients with undrained localized 
infections, it is necessary to continue therapy for 
a prolonged period in order to prevent relapses of 
infection. 


Cystic Lesions of the Kidney in Infants and Chil- 
dren. J. B. Arey. J. Pediat. 54:429-445 (April) 1959 
[St. Louis]. 


Although renal cysts of various types are rela- 
tively infrequent in early life, their proper iden- 
tification is important both prognostically and 
therapeutically. Unfortunately, analogous terms 
have been applied to quite dissimilar cystic lesions 
of the kidney, and in many instances the term 
“polycystic disease” has been employed to refer to 
any kidney containing multiple cysts. This prompted 
the author to delineate the various cystic lesions of 
the kidney encountered in infants and children and 
to clarify the clinical, roentgenographic, and patho- 
logical manifestations associated with specific 
types of lesions. 

Simple renal cysts, perinephric cysts, and multi- 
locular cysts of the kidney are rare in infants and 
children. They manifest themselves by the presence 
of an abdominal mass which may be interpreted 
clinically as a nephroblastoma. The clinical, patho- 
logical, and hereditary features of true polycystic 
disease of the kidneys appear to be distinct from 
those of renal hypoplasia, and every attempt should 
be made to differentiate these 2 diseases. The cystic 
kidneys which may be associated with intrauterine 
urethral obstruction may represent instances of 
renal hypoplasia and should not be interpreted as 
true polycystic disease of the kidneys. Similarly, 
the unilateral multicystic kidney, which manifests 
itself by the presence of an abdeminal mass, is a 
form of renal hypoplasia and does not represent 
unilateral polycystic disease of the kidneys. There 
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is evidence to indicate that infantile and adult 
forms of true polycystic disease of. the kidneys 
represent 2 independent entities. Further study is 
necessary before this fact can be established un- 
equivocally. 


A Clinical Study of an Exanthem Due to ECHO 
Virus Type 9. J. W. Geme Jr., J. T. Prince, W. F. 
Scherer and W. Krivit. J. Pediat. 54:459-467 (April) 
1959 [St. Louis]. 


The authors investigated 13 cases of a summer 
rubelliform exanthem of which the causative agent 
was enteric cytopathogenic human orphan (ECHO) 
virus, type 9. This study included 8 male and 5 
female patients, one of whom was an infant, 6 
were children between the ages of 1 and 5 years, 
and 3 were children between the ages of 6 and 10 
years; 3 patients were adults. Fever was present in 
all 13 patients as a symptom either prodromal or 
concurrent with the rash. At the height of the fever 
the temperature ranged from 101 to 104 F (38.3 to 
40 C), the average elevation being 102 F (38.8 C). 
The fever persisted from 1 to 8 days, the average 
duration being 3% days. Gastrointestinal symptoms 
were observed in 4 of the 13 patients; all 4 experi- 
enced emesis, and one complained of abdominal 
pain and diarrhea. When these symptoms were 
actually prodromal to the rash, they occurred up 
to 5 days before the exanthem appeared. The aver- 
age duration of this phase was about 1% days. The 
exanthem lasted from 1 to 7 days, with an average 
duration of 2% days. Of the 13 patients, 11 had a 
facial rash, but 5 of these exhibited the eruption 
only on the cheeks. In 9 patients the torso and arms 
were also involved. Additional physical findings in- 
cluded pharyngitis in 6 patients, conjunctivitis in 4, 
and cervical adenopathy in 7. Throat cultures ob- 
tained from 11 of the 13 patients studied yielded 
ECHO 9 virus. Positive throat cultures were ob- 
tained as late as the 10th day of illness. The incu- 
bation period of this infectious exanthem seems to 
be about one week. 


Primary Fibrosarcoma of the Lung in a Young 
Child: A Case Treated by Lobectomy and Cobalt 
Therapy. F. S. Gerbasi, A. M. Margileth and R. S. 
Kibler. J. Pediat. 54:488-495 (April) 1959 [St. Louis]. 


The authors report a child, aged 2 years and 9 
months, with primary fibrosarcoma of the lung who 
was admitted to the U. S. Naval Hospital in Corona, 
Calif., in February, 1956. This is the youngest case 
of this type of sarcoma of the lung ever recorded, 
and the only case recorded in a child treated by 
lobectomy and radio cobalt (Co*’) therapy. The 
fibrosarcoma was very anaplastic and responded 
poorly to the treatment. Excision of the lesion re- 
lieved the boy’s dyspnea temporarily, but the Co*® 
therapy had little or no therapeutic value. The pa- 
tient developed extensive metastases and died 13 
months after the onset of symptoms. 
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Intravenous Chloramphenicol in Seriously Ill In- 
fants and Children. B. M. Kagan and N. Felix- 
Balkcom. J. Pediat. 54:474-483 (April) 1959 [St. 
Louis]. 


The authors evaluated treatment with chloram- 
phenicol administered intravenously to 107 chil- 
dren, their ages ranging from 3 days to 13 years; 
this evaluation had particular reference to clinical 
effectiveness, patient's tolerance, side-effects, and 
toxicity. Of the 107 patients, 67 had meningitis, 13 
had infectious diarrhea, 10 had respiratory tract 
infection, 6 had poliomyelitis, 2 had encephalitis, 
5 had miscellaneous infection, and 4 had noninfec- 
tious diseases. The clinical responses were evalu- 
ated in 91 patients; the remaining 16 patients were 
included for study of tolerance, side-effects, and 
toxicity, since they had diseases that could not be 
expected to be influenced clinically by the drug. 
Twenty of the 107 patients received chloramphe- 
nicol by the intravenous route only; 80 received it 
by the intravenous route first and later orally; 4 
received it at first intravenously and later intra- 
muscularly; and 3 received it by the intravenous 
route first and later by the intramuscular or oral 
route. The average dosage of chloramphenicol ad- 
ministered intravenously was 68 mg. per kilogram 
of body weight per day given in divided doses; to 
the majority of patients it was given every 6 hours. 
The average total duration of intravenous adminis- 
tration was 3 days. The currently recommended 
dose administered intravenously is 15 to 20 mg. per 
kilogram of body weight every 6 hours (or 60 to 
80 mg. per kilogram of body weight per day). 

Side-reactions and toxic reactions to the adminis- 
tration of chloramphenicol were generally mild 
and transient. The commonest side-reaction was 
thrombophlebitis. Diarrhea, skin rash, and transient 
granulocytopenia occurred in some patients. In one 
child, who was already critically ill and malnour- 
ished, thrombocytopenia and anemia developed. 
This patient received other drugs simultaneosly, 
some of which seemed to cause similar reactions. 
At autopsy, abscesses due to Staphylococcus pyo- 
genes var. aureus were found in all the internal 
organs. The role of the infection itself in causing 
bone marrow depression in such a case is difficult 
to evaluate. To avoid complications due to treat- 
ment with chloramphenicol administered intra- 
venously, special care must be exercised in 
preparation of the “chloramphenicol solution” for 
intravenous use. The detailed technique of admin- 
istration to prevent crystallization of the drug has 
been described. 

Of the 91 patients, the condition of 76 improved, 
but 15 did not respond to chloramphenicol and 7 
of them died. Of the 76 improved patients, 43 re- 
ceived chloramphenicol alone, and 33 received 
chloramphenicol in addition to other drugs ad- 
ministered simultaneously. Of the 15 unimproved 
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patients, 5 received chloramphenicol alone, and 10 
received chloramphenicol in combination with 
other antibacterial drugs given simultaneously. It 
took from 4 hours to 12 days for the improved 
patients to become afebrile after the initiation of 
chloramphenicol therapy. Chloramphenicol given 
intravenously is therapeutically effective in infec- 
tions in which there are indications for this drug. 
It is relatively well tolerated and is an important 
addition to the regimen for seriously ill patients. 
However, the intravenous route of administration 
should be discontinued in favor of the oral route 
when the patient’s condition permits. 


UROLOGY 


Simple Renal Cysts. F. H. van Gulik. Arch. chir. 
neerl. 11:57-69 (no. 1) 1959 (In English) [Arnhem, 
Netherlands]. 


Simple renal cysts, although comparatively rare, 
can cause diagnostic difficulties. With the aid of a 
schematic drawing, the author divides these cysts 
into 5 different types. Type 1 cyst is not a cyst in 
the accepted sense; a more precise designation 
would be “hydrocalyx” or “calyceal diverticulum.” 
The pathogenesis of a hydrocalyx involves factors 
such as occlusion of the calyceal neck by a small 
concretion, cicatricial tissue, or dysfunction of the 
sphincter muscle of the neck. Type 2 cyst is para- 
pelvic; it does not communicate with the renal 
pelvis. The epithelium that lines this cyst differs 
from that of the calyx. Pyelogenic cyst (type 3) is 
assumed by the majority of investigators to be con- 
genital. There is a patent communication with the 
renal pelvis, and the epithelium does not differ 
from that of the renal pelvis. Type 4 cyst occurs 
as a sequel of pyelonephritis. Type 5 cyst is, as a 
rule, referred to as a solitary or simple cyst. Its 
epithelium differs from that of the renal pelvis, 
and it is virtually never in open communication 
with the renal pelvis. The term “renal cysts” is gen- 
erally applied to types 5, 4, and 2. These cysts 
hardly ever communicate with the renal pelvis. 
Their epithelium is of the cubical type and, there- 
fore, different from the epithelium lining the renal 
pelvis. 

In commenting on the etiology, the author cites 
theories advanced by Virchow in 1856, Hildebrandt 
in 1894, Hepler in 1930, and Kampmeier and 
McKenna in 1934. Hildebrandt’s idea, that the for- 
mation of these cysts is due to insufficient communi- 
cation between nephroblastema parts (glomeruli) 
and the collecting tubes originating from the Wolf- 
fian duct, seems to be the most widely accepted 
today. Simple renal cysts are most frequently found 
in the age group 40-60, with some slight female 
predominance. Cysts may be unilocular and multi- 
locular. The author calls special attention to the 
solitary multilocular cyst, which must be differ- 
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entiated from the unilateral cystic kidney. The 
differentiating characteristics of the solitary multi- 
locular cyst are listed. 

In order to obtain information about possible 
malignant degeneration of renal cysts, an investiga- 
tion was made, which covered 7,751 patients with 
urologic disorders and 3,306 autopsy reports. A total 
of 80 cysts with a diameter exceeding 4 cm. were 
discovered. Carcinoma was found in such renal 
cysts in 2 patients. Special mention is also made of 
an unusually large simple cyst, containing 1.2 liters 
of fluid, which was attached to the kidney by only 
a short pedicle. Particularly in the case of cysts of 
the central part of the kidney, it is often difficult 
to differentiate between a cyst and a malignant 
tumor. Aortography may be helpful, since the wall 
of a cyst is virtually devoid of vessels, whereas a 
tumor shows vessels and irregularly filled blood 
spaces. The author feels that surgical inspection is 
safest; if a cyst is found, it can be opened and re- 
sected. Some urologists advocate percutaneous 
puncture of the cyst under fluoroscopic control. 
The fluid aspirated may be examined with a view 
to demonstrating possible tumor cells. Contrast 
medium could be injected, but the majority of in- 
vestigators consider this method dangerous. The 
risks involved are listed. 


THERAPEUTICS 


Comparative Trial of Isoniazid in Combination with 
Sulphone or PAS in the Treatment of Acute Pul- 
monary Tuberculosis in East Africans: A Co-opera- 
tive Investigation in East African Hospitals and 
Laboratories with the Collaboration of the British 
Medical Research Council. East African/British 
Medical Research Council Sulphone Investigation 
(1959). Tubercle 49:1-13 (Feb.) 1959 [London]. 


Pulmonary tuberculosis is a major cause of mor- 
bidity and death among Africans. It was estimated 
that the prevalence of tuberculosis in Tanganyika 
was 11.5 per 1,000 in 1932, and in Kenya in 1948 
and 1949 it was 11.1 per 1,000. An effective combi- 
nation of drugs that are easy to administer and are 
cheap is urgently needed for the control of tuber- 
culosis in Africa. Isoniazid is an obvious choice as 
one drug of such a combination, since it is cheap 
and rarely toxic and can be taken by mouth. Un- 
fortunately, the other 2 drugs used in the trial in 
Uganda in 1956, namely, streptomycin and p-amino- 
salicylic acid (PAS) have disadvantages for wide- 
spread use in Africa. Streptomycin has to be given 
by injection and is expensive; PAS is expensive and 
bulky in therapeutic doses and may have unpleasant 
side-effects. The sulfones are cheap and relatively 
nontoxic and can be taken by mouth. They have 
been used in Africa for the treatment of leprosy, 
and, since they had proved active in experimental 
tuberculosis and had been reported as having some 
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antituberculous effect in man, it was decided to use 
diaminodiphenylsulfone (DDS) in combination with 
isoniazid. 

East African patients with acute extensive bi- 
lateral tuberculosis were treated in the present trial 
in hospital for 6 months. Two treatments were com- 
pared, isoniazid plus DDS and isoniazid plus PAS. 
The regimen for each patient was decided by a 
random procedure. Of 146 patients first selected for 
treatment, 29 were excluded from the final analysis 
for various reasons. Of the 117 patients, 61 belonged 
to the DH series. They received 200 mg. of isoniazid 
daily in 2 equal doses by mouth, with an interval 
of about 12 hours, plus 100 mg. of DDS daily in 1 
dose by mouth. The remaining 56 patients, called 
the 10-PH series, received daily 200 mg. of isoniazid, 
plus 10 Gm. of the sodium salt of PAS, in 2 equal 
doses by mouth, with an interval of about 12 hours. 
The 2 series of patients were clinically, roentgeno- 
graphically, and bacteriologically similar at the start 
of treatment. 

No troublesome toxic effects were encountered. 
At the end of 6 months the average weight gains 
were 18.3 Ib. for the DH patients and 22.1 Ib. for 
the 10-PH patients. Among the febrile patients, 64% 
in the DH series and 90% in the 10-PH series were 
afebrile at 6 months. There were substantial im- 
provements in sputum character, sputum volume, 
and erythrocyte sedimentation rate at the end of € 
months, all to a similar extent in the 2 treatment 
series. Changes in cavitation showed no difference 
between the series. There were no deaths in either 
series during the 6-month period. At the end of 6 
months 71% of DH patients and 96% of 10-PH pa- 
tients were bacteriologically negative on a single 
direct examination; 58% of DH patients and 90% of 
10-PH patients were negative on culture. Isoniazid 
resistance was found at 6 months in 17 of 18 positive 
cultures from DH patients and in 3 of 5 from 10-PH 
patients. While DDS proved ineffective as a substi- 
tute for PAS in preventing the emergence of isonia- 
zid resistance, clinically the combination isoniazid 
plus DDS was only slightly inferior to isoniazid plus 
PAS over a period of 6 months. However, because 
of uncertainty as to whether DDS had any clinical 
effect, the trial cannot be regarded as providing 
information on the relative efficacy of isoniazid 
alone and isoniazid plus PAS in acute bilateral pul- 
monary tuberculosis. A further investigation to 
compare these regimens directly is in progress in 
East Africa. 


A Controlled Trial of Various Forms of Physiother- 
apy in Arthritis. D. E. Hamilton, E. G. L. Bywaters 
and N. W. Please. Brit. M. J. 1:542-544 (Feb. 28) 
1959 [London]. 


One hundred thirty-one outpatients with either 
rheumatoid arthritis, involving the hands or knees, 
or with degenerative joint disease, involving the 
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knees, were subjected to a therapeutic trial in the 
physical therapy department of Hammersmith Hos- 
pital in London. Instead of comparing 4 separate 
groups of patients treated in different ways, each of 
the patients was treated with each of 4 treatments, 
so that each patient served to some extent as a con- 
tratest on himself. The treatments selected for com- 
parison consisted of (1) short-wave diathermy given 
for 20 minutes 3 times a week, (2) infrared radiation, 
for 20 minutes 3 times a week, (3) faradism to the 
quadriceps of patients with involvement of the 
knee, for 20 minutes 3 times a week, or wax treat- 
ment of patients with involvement of the hands, for 
20 minutes 3 times a week, and (4) in addition, 
patients were given what was called “cold short- 
wave diathermy,” administered in the same way as 
ordinary short-wave diathermy but without turning 
on the current. This 4th method of treatment served 
as a contratest, and the patients were given a warn- 
ing that they would probably not feel any heat. 
Sixty-seven of the 131 patients attended for the full 
5-month course. 

The results showed that, although in each of the 
3 diagnostic categories there was some improve- 
ment after treatment compared with the patient's 
state before treatment, this occurred more com- 
monly with the first treatment, whatever that con- 
sisted of, and that, when short-wave diathermy, 
infrared radiation, and faradism or wax treatment 
were compared with a dummy exposure to short- 
wave diathermy, no significant difference was seen. 
This means that, if there was a difference between 
treatments, it was too small in relation to the vari- 
ability of the group and of the measurements to be 
distinguishable in this number of patients from that 
due to chance variability. It must be remembered 
that all patients were on a good basic regimen of 
exercises, analgesics, splintage, and encouragement, 
and it seems possible that the general improvement 
noted could, in fact, be due to this basic regimen. 


Treatment of Terminal Leukemic Relapse by Total- 
Body Irradiation and Intravenous Infusion of Stored 
Autologous Bone Marrow Obtained During Remis- 
sion. J. J. McGovern Jr., P. S. Russell, L. Atkins and 
E. W. Webster. New England J. Med. 260:675-683 
(April 2) 1959 [Boston]. 


Two girls, aged 2 and 8 years, and a 4-year-old 
boy with acute lymphocytic leukemia in terminal 
relapse were treated with total-body irradiation 
(570 to 600 r), followed within one hour by the 
administration of preserved autologous bone mar- 
row that had been obtained from the patients dur- 
ing a previous period of remission from leukemia 
and had been stored at —70 C in 15% glycerol. The 
boy died 9 days after irradiation, and leukemia was 
found to be still present on autopsy. The 8-year-old 
girl died 23 days after irradiation, and no evidence 
of leukemia or repopulation of the bone marrow 
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was found at autopsy. The third patient showed 
recovery of normal marrow within 17 days after 
irradiation, with a clinical and hematological re- 
mission; the rapidity of recovery of normal bone 
marrow and peripheral blood after an irradiation 
exposure in the potentially lethal range, according 
to data from the atomic bomb casualties in Japan, 
suggested that the attempted bone marrow auto- 
graft was successful. These observations suggest 
that further investigation of this method of therapy 
in leukemia is warranted. 


Chlormerodrin: Clinical Effectiveness and Absence 
of Toxicity in Congestive Heart Failure: Report of 
a Four-Year Study. W. A. Leff and H. E. Nussbaum. 
Brit. M. J. 1:883-889 (April 4) 1959 [London]. 


The authors report on 26 men and 22 women, 
between the ages of 29 and 80 years, in chronic 
congestive heart failure, who were maintained in 
a state of cardiac compensation with chlormerodrin 
(Neohydrin), an orally administered organomer- 
curial agent, over a 4-year period. All the patients 
received maintenance doses of digitalis and were 
advised to stay on a salt-free diet. An additional 5 
patients treated with chlormerodrin during the 
4-year period had gastrointestinal disturbances 
manifested by nausea, vomiting, and diarrhea; these 
patients were regarded as failures because of their 
intolerance to the drug and were not included in 
this report. Of the 48 patients, 39 had previously 
received meralluride (Mercuhydrin) by the paren- 
teral route for periods ranging from 6 months to 
10 years before the institution of oral treatment 
with chlormerodrin; the remaining 9 patients had 
never received organomercurial agents by the par- 
enteral route before the treatment with chlormero- 
drin. Combined total dosage of orally and paren- 
terally administered mercury ranged from 6,240 to 
78,560 mg. per patient, with no clinical evidence of 
renal toxicity due to the organomercurial agents. 
Renal function was tested in every patient by 
means of urinalysis and tests for urea nitrogen, 
nonprotein nitrogen, and creatinine. Urea clear- 
ance tests were done in 17 patients. The sole ab- 
normalities detected were occasional albuminuria 
in 7. 

Eight patients died after 7 to 33 months of treat- 
ment with chlormerodrin. None of these deaths 
were related to toxicity of the diuretic. Autopsy 
was performed on 3 of the 8 patients; there was no 
gross or microscopic evidence of renal damage due 
to mercury. Tissue analysis for mercury revealed a 
small mercurial content in the kidneys and in- 
finitesimal amounts in heart muscle, liver, spleen, 
and large intestine. Chlormerodrin showed no evi- 
dence of renal toxicity over a 4-year period. Most 
so-called toxic reactions to organomercurial diuretic 
therapy can be eliminated by proper control of 
therapy in sensitive patients. 
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SOURCE OF ESTROGENS 
To THE Eprror:—It is said that there is more es- 
trogen outside the ovary than within the ovary. 
Is this an authentic statement? 

W. J. Tucker, M.D., Ashland, Wis. 


AnswerR.—The major source of estrogen is within 
the ovaries and not from areas outside the ovaries. 
In women the elaboration of the biologically active 
estrogens, namely, estrone, estradiol, and estriol, 
reaches two peaks of excretion, one at about the 
midmenstrual period and the other about one week 
premenstrually. Brown found the average peaks in 
seven women to be 20.1 mcg. of estrone midmen- 
strually and 11 premenstrually. For estradiol it was 
9.4 mcg. midmenstrually and 4.7 premenstrually. 
For estriol it was 34.1 mcg. midmenstrually and 24 
premenstrually. After irradiation of the ovaries 
these dropped to 6 mcg. of estrone, less than 1 of 
estradiol, and 6 of estriol. 

Strickler and associates found an average of 3.4 
meg. of estrone, 0.7 of estradiol, and 2.7 of estriol 
in the midmenstrual period and an average of 8.5 
meg. of estrone, 0.5 of estradiol, and 12.3 of estriol 
in the premenstrual period in the female. The ex- 
cretion in the pooled urine of men was 0.5 mcg, of 
estrone, 0.4 or less of estradiol, and 1 of estriol in 
24 hours. The adrenal gland, and, to a slight ex- 
tent, the testes are the other sources outside of the 
ovaries for the presence of estrogen, but the main 
source of estrogen is the ovaries. 


POLIOMYELITIS VACCINE 

To THE Eprror:—Should patients under 40 years of 
age whose hospitalization period will be from 
six months to several years, such as those htving 
tuberculosis and neuropsychiatric conditions, be 
given poliomyelitis vaccine on request? 


E. K. Disney, M.D., Dawson Springs, Ky. 


ANSWER.—Such patients may, on request, be given 
poliomyelitis vaccine, provided the physician in 
charge of the case deems the patient's condition 
warrants it. It is important that patients suffering 
from such chronic diseases as tuberculosis or neuro- 
psychiatric conditions be protected against polio- 
myelitis if there are no contraindications. A case of 
poliomyelitis superimposed on an existing chronic 
disease might prove to be a serious complication. 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request. 


Few, if any, severe reactions or side-effects have 
been reported from the use of Salk poliomyelitis 
vaccine. 


HYPNOSIS FOR ELEPHANTIASIS 
To tHe Eprror:—Is hypnotism ever used as a treat- 
ment in elephantiasis, and if so, when? 
Ralph M. Crowley, M.D., New York. 


ANSwER.—Hypnosis is not an indicated treatment 
for elephantiasis, although in the 1840’s James Es- 
daile used hypnotic anesthesia or mesmerism, as it 
was then termed, to enable him to remove surgi- 
cally certain large tumors caused by this disease. A 
possible use of hypnosis in elephantiasis would be 
no more than that of enabling the patient as a 
personality to adjust psychologically to the prob- 
lems occasioned by his illness. 


RENAL AGENESIS 

To THE Eprror:—The first-born infant of a patient 
was a normal female child. On her two subse- 
quent deliveries she gave birth to boys who lived 
only a few hours, Autopsies on both boys re- 
vealed complete renal agenesis. This patient is 
considering the possibility of becoming pregnant 
again. What are her chances of having another 
defective infant? 

Leonard Rosenfeld, M.D., Ringoes, N. J. 


ANnsweR.—The available literature about renal 
agenesis does not provide the evidence necessary 
for an adequate answer to this question. The preg- 
nancies subsequent to that with an affected child 
are seldom reported, and details on other relatives 
are scanty. Furthermore, similar cases in a family 
could easily be lost from analysis unless autopsies 
had been performed, permitting an accurate diag- 
nosis. There have been at least three families with 
two affected children in each. On the other hand, 
there are reports of normal children born after a 
child with renal agenesis. In 1952, Levin described 
a pair of twins. (considered monozygous) with one 
affected and one normal, but this case does not 
rule out the possibility of a genetic component. 
There is a preponderance of affected males (about 
three males to one female), but this should not be 
described as “sex linkage.” 

In the absence of precise data, one can at least 
set up limits for an estimate of the risk of another 
defective child. The chance that this woman's next 
child will have renal agenesis is almost certainly 
higher than that for the general population, but it 
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should not be higher than 25%. This figure is based 
on the possibility that the condition is behaving 
as a recessive genetic trait. Probably the risk of a 
repetition is much less than 25%, but how much 
less is not known. It may help to have the follow- 
ing additional information: Are the patient and 
her husband blood relatives? In the parents and 
their relatives are there any cases of deformities 
involving the ears, lower extremities, genital organs, 
or urinary system? 


HYPOGLYCEMIC SYNCOPE 

To rue Eprror:—Several times in the past few 
months, lay people have been encountered who 
have the impression that a diabetic taking insulin 
is subject to sudden loss of consciousness with- 
out warning. In the book “How to Live with 
Diabetes,” by Dolger and Seeman (New York, 
W. W. Norton & Co., Inc., 1958, p. 112), is this 
statement: “Diabetic coma is slow in onset and 
may take 24 hours or more to develop. But shock 
can literally happen in an instant. A diabetic 
may seem perfectly normal one moment, be un- 
conscious the next.” The context is such that the 
two sentences pertaining to shock and uncon- 
sciousness refer to insulin reactions. Such a dra- 
matic episode has not been encountered by this 
writer since insulin first came on the market, 
about 36 years ago. Please comment on the above 
statement. It is important because some persons 
advocate prohibiting diabetic persons from oper- 
ating motor vehicles. 

John H. Schaefer, M.D., Los Angeles. 


Answer.—Unfortunately, it is true that certain 
diabetics who take insulin may lose consciousness 
due to hypoglycemia without recognizing the usual 
warning symptoms. As a rule, close questioning 
will reveal that a warning, such as hunger, tremor, 
or sweating, may have been present but not appre- 
ciated. Patients often forget that they had such a 
premonition. In this they resemble patients who 
have coronary disease for years before a final coro- 
nary occlusion occurs. Accidents on the highways 
caused by such insulin reactions have been ex- 
tremely rare. Indeed, studies now in progress indi- 
cate that diabetic patients who have received 
proper instruction in the use of insulin and diet 
have fewer accidents than their nondiabetic 
spouses, who also drive automobiles. In Holland, 
a study of 73,413 automobile accidents showed 
that only 5 per 100,000 occurred when a diabetic 
driver had hypoglycemia (Gerritzen, Zentralbl. 
verk. Med., pp. 165-168, 1956). Onset of coma is 
slow, in contrast to symptoms in an insulin reaction 
which come on usually within a shorter period. A 
person who has three regular meals, a snack in 
the morning, and one or two snacks in the after- 
noon, depending on exercise, and a little snack on 


QUESTIONS AND ANSWERS 


J.A.M.A., July 4, 1959 


retiring (with or without glycosuria at that time) 
rarely has a reaction. Good judgment is still re- 
quired for the proper use of insulin. 


BLOOD GLUCOSE CURVES 

To tHE Eprror:—Please interpret the following 
blood glucose curve in terms of the possibility of 
functioning tumor of the pancreas. Also, what 
other investigations are indicated? A 52-year-old 
man has had blackouts for several years. Physi- 
cal findings are normal. His fasting blood glu- 
cose level (enzymatic test) was 90 mg. per 100 
ml.; one hour after taking 100 Gm. of glucose, 
150 mg.; two hours after, 90 mg.; three hours aft- 
er, 93 mg.; and four hours after, 30 mg. At this 
point there were no symptoms. 

M.D., New Jersey. 


ANsSweER.—The blood sugar values recorded for the 
glucose tolerance test are those of a normal curve 
except the one for the fourth hour. This value 
should be considered in error until verified, espe- 
cially since the patient had no symptoms of shock. 
This is the only value suggesting hyperinsulinism. 
Paroxysmal attacks that resemble insulin shock, that 
occur in about 20% of patients with islet cell tu- 
mors of the pancreas, especially with excessive fa- 
tigue or during fasting, are associated with blood 
sugar concentrations of 50 mg. per 100 ml. or less. 
These attacks are relieved promptly by the inges- 
tion of glucose. 


MULTIPLE LIPOMATOSIS 

To THE Eprror:—What would cause a rash of fatty 
tumors developing at an alarming rate in a young 
man 25 years of age? M.D., Rhode Island. 


ANSWER.—Multiple lipomatosis is an infrequently 
seen condition in which multiple fatty tumors occur 
on symmetrical portions of the arms and _ body. 
These appear as smooth masses in the subcutaneous 
tissues and may be somewhat tender, particularly if 
there is an increase of fibrous tissue in the tumors 
(fibrolipoma). There is no known cause for the 
appearance of these tumors, and efforts to link their 
appearance to disorders of fat metabolism have not 
been successful. The treatment is excision of any 
symptomatic tumor with the patient under local an- 
esthesia. 


DENTAL X-RAYS FOR CHILDREN 

To THE Eprror:—Is it necessary to x-ray the teeth 
of children who have a routine dental check 
once a year? M.D., Massachusetts. 


Answer.—A dental patient should be exposed 
to the least amount of x-radiation that will pro- 
duce the roentgenograms necessary for the evalu- 
ation of his oral health. The decision that a prac- 
titioner of the healing arts must make is whether 
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the benefits to be derived from the roentgenogram 
outweigh the possibility of potential harm. This, 
then, is a question of professional judgment, and 
the well-being of the patient is the paramount 
issue. Extensive routine roentgenographic surveys 
are seldom indicated and should be avoided. Spe- 
cial care should be used with children. Only a few 
exposures are necessary for the child. Pregnant 
women should not be subjected to extensive roent- 
genographic exposures. 

The aforegoing statement also presumes that the 
exposures are made with a modern dental x-ray 
machine or with a modernized older x-ray machine, 
properly filtered and collimated, and that fast films 
are used and slow developing techniques practiced. 
These precautions greatly reduce the amount of 
radiation received by the patient. For a clear ex- 
position of the use of x-rays in the healing arts, 
send 25 cents to the American College of Radi- 
ology, 20 N. Wacker Dr., Chicago 6, or to the 
order department of the American Dental Asso- 
ciation, 222 E. Superior St., Chicago 11, for the 
30-page booklet, entitled “A Practical Manual on 
the Medical and Dental Use of X-rays with Con- 
trol of Radiation Hazards.” 


PERSISTENT ALBUMINURIA 

To THE Eprror:—A 65-year-old retired man, who 
weighs about 200 lb. (90.7 kg.), in spite of taking 
a low-protein and low-sodium diet has for the 
past two or three years continuously had about 2+- 
albumin in his urine. His nonprotein nitrogen 
level is 49.5 mg.%; erythrocyte count 4,290,000 
per cubic millimeter; hemoglobin level 11 Gm.%; 
leukocyte count 6,450 per cubic millimeter, with 
32% lymphocytes, 4% eosinophophils, 63% seg- 
mented cells, and 1% nonsegmented forms; 
hematocrit value 39%; glucose level 111 mg.%; 
and serologic test for syphilis nonreactive. There 
is no sugar or acetone in the urine but many 
pleomorphous bacteria. Erythrocytes and epithe- 
lial cells in the urine are rare. The average blood 
pressure is 220/120 mm. Hg when he is not taking 
an antihypertensive drug. The heart is essentially 
normal, and he has no edema. The patient has 
been periodically taking several urinary anti- 
septics and antibiotics, such as sulfasoxazole and 
the tetracyclines, but these have not affected his 
proteinuria. What other measures could be used 
to decrease this albuminuria? 

Julian Movchan, M.D., Oakwood, Ohio. 


Answer.—Moderate albuminuria, substantial azo- 
temia, and mild anemia suggest moderately ad- 
vanced, bilateral renal disease. The heavy bacilluria 
suggests infection and stasis and indicates a de- 
tailed urologic survey under appropriate antibiotic 
control, as determined by preliminary culture and 
sensitivity studies of the infecting organism(s). 
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Retrograde urography and other studies may 
establish the process as primarily pyelonephritic. 
The possibility that the infection has been implant- 
ed on damage caused by chronic glomerulonephritis, 
nephrosclerosis, or arteriosclerosis of major renal 
vessels exists, and unexplained functional or struc- 
tural differences between the two kidneys would 
suggest the further desirability of renal angiography. 
The proteinuria, presumably of the order of 1 to 
3 Gm. daily, is not harmful as such. It presumably 
reflects “leaky” nephrons in areas of damage and 
scarring and would not be expected to respond to 
antibiotics. Appropriate measures are those (uro- 
logic diagnosis, courses of therapy with selected 
antibiotics, and, perhaps, antibacterial medication ) 
which would resolve existing infection and prevent 
further renal damage. The antihypertensive drugs, 
to which the patient seems to respond, would also 
be indicated, with due precautions in view of the 
azotemia. 


MAMMARY CARCINOMA IN SITU 

To, THE Eprror:—A 42-year-old woman had one 
breast removed for a single clinically demon- 
strable adenocarcinoma. Histological examina- 
tion of the breast after removal showed many 
nonmetatastic areas of carcinoma in situ, These 
areas were not demonstrable clinically. In view 
of the fact that the other breast may contain the 
same in situ lesions, should anything be done 
with the other breast at present or should one 
wait for a clinically demonstrable tumor? 

M.D., New York. 


ANSWER.—The situation described is a bit un- 
usual, in that one does not often receive a report of 
multiple areas of carcinoma in situ in breast tissue. 
If this pathological opinion has been verified by 
consultation, it would seem wise to do a simple 
mastectomy on the remaining breast, since it may 
well contain similar areas. 


SCABIES 

To THE Eprror:—Scabies has occurred in patients 
on several wards at this hospital. What is the 
best procedure to cure the condition and prevent 
reinfestation? M.D., Virginia. 


Answer.—An emulsion of either 20% benzyl ben- 
zoate or 1% gamma benzene hexachloride rubbed 
gently but thoroughly into the skin over the whole 
body and left on continuously for 24 hours is al- 
most always effective in killing not only the mites 
which cause scabies but also their ova deposited 
in the skin. In adults the head and neck from the 
collar-line up need not be treated. It is easy to 
overlook signs of the disease in early infestations, 
and itching may not develop immediately. Con- 
sideration might, therefore, be given to treating 
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all the patients on a ward at once. A more con- 
servative approach would be to treat all the known 
or suspected cases at one time and then move 
them to a separate “clean” ward or segregate them 
in a portion ofthe ward if this is feasible. Close 
observation should then be kept on the remaining 
nontreated patients for signs of the disease. 

All of the personnel in contact with the patients 
should receive the same careful examination as the 
patients. Any suspected of having the disease 
should be treated concurrently. Suspicion should 
extend to the families of any infested personnel. 
Clothing and bedding should be sterilized. Usual 
hospital laundering or dry cleaning procedures 
should be adequate to kill parasites or ova. Thor- 
ough slow ironing or hot-iron pressing should also 
suffice After treatment, a bath should be given 
and fresh clothing and bedding provided. Post- 
scabietic dermatitis and itching should be treated 
with appropriate soothing topical medication. Com- 
plicating excoriation and secondary infection may 
also require special care. 


SEDATION BEFORE 

ELECTROENCEPHALOGRAPHY 

To tHe Eprror:—The use of chloral hydrate for 
sedation of patients who are to undergo elec- 
troencephalography has been considered. What 
amount per pound of body weight should be 
given? What contraindication would there be in 
using the drug? Is it affected in any way by the 
use of tranquilizers? 

Frank A, Andrews, M.D., Coldwater, Mich. 


Answer.—A number of laboratories have used 
chloral hydrate for several years to induce sleep 
for the purpose of electroencephalography. This 
consultant rarely uses it alone, since a more de- 
sirable state of sleep can be obtained by com- 
bining it with secobarbital. For adults who weigh 
about 150 Ib. (68 kg.), 1 Gm. of chloral hydrate 
and 200 mg. of secobarbital are given. For chil- 
dren with weights between 50 and 75 Ib. (22.7 
and 34 kg.), 0.5 Gm. of chloral hydrate and 
50 mg. of secobarbital are used. If used alone, 
the chloral hydrate dose should be increased 50%. 
It is not used in the presence of severe hepatic 
or renal disease: Small amounts of such tranquil- 
izers as meprobamate have not interfered with its 
use, but this consultant has had no experience 
with large doses of such drugs. The chloral hydrate 
is given in the form of a syrup containing 1 Gm. 
in 4 cc. No sedation is used for children under 
6 months of age. Suppositories containing 0.3 Gm. 
of chloral hydrate and a suppository containing 
60 mg. of secobarbital are used in children accord- 
ing to this formula: 6 months to 1 year, one-half 
of a chloral hydrate suppository; 1 to 2 years, 
two-thirds of a suppository; 2 to 3 years, one whole 
suppository; 3 to 6 years, one whole suppository 
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and one suppository of secobarbital; and 7 to 10 
years, one-half teaspoonful of the syrup (500 mg. 
of chloral hydrate and 50 mg. of secobarbital). 


ADRENOCORTICAL HYPOFUNCTION 

To tHE Eprror:—A 37-year-old woman began 
treatment in September, 1956, with a previous 
diagnosis of adrenocortical hypofunction. Uri- 
nary steroid determinations had not been per- 
formed. She has been treated with an average 
of 37.5 mg. of cortisone and added salt daily. 
She would like very much to have studies re- 
peated to the extent of having steroid bioassays 
performed. What could be done in such an in- 
stance to provide minimally reliable information 
as to the potential ability of the adrenal glands 
to function in response to endogenous ACTH? 
Could fludrocortisone be used to maintain the 
patient's needs so as not to interfere with hor- 
mone bioassay results? Assuming any adrenal 
hypofunction now present to be due to suppres- 
sion by the administered cortisone, what minimal 
period of time would be necessary in order to 
allow sufficient recovery of the glands so that 
steroid determinations would be reliable? 

M.D., Virginia. 


ANswerR.—Except in patients in whom the clinical 
findings are classic and who have been observed 
in a state of frank adrenocortical insufficiency and 
have made a definite response to specific therapy, 
it is desirable to confirm or exclude the diagnosis 
of adrenocortical hypofunction by appropriate lab- 
oratory tests. These include, particularly, those in- 
volving determination of the response of the adrenal 
cortex to stimulation with ACTH. In the case in 
question, the patient may be maintained with 0.1 
mg. of fludrocortisone by mouth daily so as to 
‘ause minimal inference with determinations of 
steroid levels in the plasma and urine. Because of 
possible adrenocortical suppression by antecedent 
treatment with cortisone, a strong stimulus with 
ACTH is desirable and it is suggested that she be 
given 40 mg. of long-acting ACTH twice daily for 
four days after base-line determinations of the 
plasma corticosteroid and urinary 17-ketosteroid 
and corticosteroid levels. The same determinations 
are then carried out throughout the period of 
ACTH stimulation, or at least on the last two days. 
If the patient actually has adrenocortical hypo- 
function, there should not be a significant increase 
in plasma or urinary steroid levels in response to 
ACTH. It is difficult to estimate how much time 
would be necessary for recovery from suppression 
of the adrenal cortex by previous treatment with 
cortisone, but this is not pertinent in the present 
case, as the diagnosis can be established or ruled 
out relatively quickly by the procedure outlined 
above. 
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HYPOPARATHYROIDISM AFTER 

THYROIDECTOMY 

To tHe Eprror:—If typical findings of severe hypo- 
parathyroidism are seen after thyroidectomy and 
no evidence of removal of the parathyroids is 
reported by the pathologist, could a latent type 
of parathyroidism have been present preoper- 
atively or would it be assumed that this was a 
calculated risk with thyroidectomy due to impair- 
ment of the parathyroid blood supply? Could 
the doctrine of res ipsa loquitur be involved here? 
Even though clinics in which many thyroidecto- 
mies are performed report a definite incidence of 
hypoparathyroidism, would this be considered 
evidence of carelessness on the part of the 
surgeon? 

William F. Quinn, M.D., Los Angeles. 


Answer.—It is doubtful that a latent type of 
parathyroidism existed preoperatively, and one 
must assume that the postoperative hypoparathy- 
roidism was the result of the operation. This is a 
calculated risk in any thyroidectomy, particularly 
those in which the thyroid gland is difficult to 
remove. No mention was made of whether the 
whole gland was taken out or only partially re- 
moved. Also no mention was made relative to the 
type of operation, Idiopathic hypoparathyroidism 
is a relatively rare disease (Naef and Adle, Ann. 
Int. Med. 50:495, 1959). 


PROTEIN-BOUND IODINE 

DETERMINATIONS 

To THe Eprror:—Relative to the artefacts produced 
by various medicaments and x-ray contrast medi- 
ums in the performance of protein-bound iodine 
determinations, please state the length of time 
during which the drug must be withdrawn, or 
length of time after diagnostic procedure be- 
fore such determinations can be expected to be 
accurate. For example, how long after inorganic 
iodine therapy, after giving the various anti- 
thyroid drugs, and after doing gallbladder x-rays 
can the determination be performed with accu- 
racy? M.D., Pennsylvania. 


Answer.—Accurate protein-bound iodine determi- 
nations can be expected one week after discontinu- 
ing treatment with Lugol's solution (Rapport 
and Curtis, J. Clin. Endocrinol. 10:735, 1950) and 
four days after withdrawing a cough medicine con- 
taining 786 mg. of iodine per ounce in the form of 
calcium iodide (Fitzsimons and Norman, to be pub- 
lished). A vitamin preparation containing 0.5 mg. of 
iodine per capsule, even though taken liberally, will 
not result in an elevated protein-bound iodine level, 
according to Fitzsimons and Norman. lopanoic acid 
and iodoalphionic acid may result in inaccurate 
protein-bound iodine findings for as long as one 
year after cholecystography (Fitzsimons and Nor- 
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man; Riggs, Tr. Am. A. Study Goiter, p. 137, 1947; 
Slingerland, J. Clin. Endocrinol. 17:82, 1957). Accu- 
rate protein-bound iodine determinations may be 
expected two to four weeks after the use of iodo- 
pyracet compound or methylglucamine diatrizoate 
for urograms (Fitzsimons and Norman; Man and 
Peters, J. Lab. & Clin. Med. 35:280, 1950). lodized 
oil, when used for bronchograms, may remain as a 
contaminant in plasma for eight months to two 
years (Fitzsimons and Norman; Man and Peters) 
and, when used for myelograms, may be present in 
plasma for as long as five years. About one month 
should elapse after discontinuing the use of anti- 
thyroid drugs, such as propylthiouracil, before at- 
tempting to establish the status of the thyroid gland 
with protein-bound iodine determinations. 


PROTHROMBIN TIME 

To tHE Eprror:—In many patients who are tak- 
ing bishydroxycoumarin, in spite of use of the 
prescribed dosage the prothrombin time shows 
unpredictable changes upward or downward. 
Exposure to southern climate in the winter (a 
trip to Florida or the Bahamas) shortens the 
prothrombin time. Is any work being done to 
determine whether sunlight, extra vitamin C in- 
take, extra vitamin K intake, or other factors 
influence the effect of bishydroxycoumarin on 
prothrombin time? 

W. Scheffler, M.D., Merchantville, N. J. 


Answer.—Sunlight and vitamin C may both bene- 
fit the general health of the patient. The latter may 
have some effect in the maintenance of the integrity 
of the capillaries and thus prevent bleeding in case 
of an overdose of bishydroxycoumarin. There is 
probably no effect on the prothrombin time or on 
the response to the anticoagulant. Vitamin K is a 
specific antidote for bishydroxycoumarin; its ad- 
ministration will raise the lowered plasma levels 
of prothrombin, and an increased dose of bishy- 
droxycoumarin will be needed for the maintenance 
of a therapeutic level of the prothrombin time. 
Physiological mechanisms concerned with the ab- 
sorption of vitamin K and the production of pro- 
thrombin in the liver from this vitamin are impor- 
tant considerations with respect to the response 
of the patient to bishydroxycoumarin. Hepatic 
disease interferes with prothrombin production. 
Poor secretion of bile acids will interfere with 
vitamin K absorption, as will change in the in- 
testinal flora seen occasionally with chemothera- 
peutic agents. Aspirin will enhance the response 
to bishydroxycoumarin. At present, investigations 
are under way which link the adrenal response to 
stress to an increased response to anticoagulants. 
Increased amounts of vitamin K may be toxic due 
to the chemical structure and there may be some 
overproduction of prothrombin and a slight hyper- 
coagulability of the blood, but this is unlikely. 
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POTASSIUM EXCRETION 
To tHe Eprror:—Please give a simple office pro- 
cedure to determine potassium excretion. Would 
the urine chloride examination be of value? 
George Hafitz, M.D., Trenton, N. J. 


ANsweER.—Two current methods are available for 
determining potassium excretion in the urine. The 
first is accomplished by means of the flame photo- 
meter and the other by modifying one of the meth- 
ods with tetraphenylboron used as described for 
serum potassium (Sunderman and Sunderman, 
Am. J. Clin. Path. 29:95, 1958). Neither method is 
simple or suitable for office practice. Determination 
of urinary chlorides will furnish no results on which 
to calculate the excretion of potassium. 


DRINKING LEMON JUICE 
To THE Eprror:—Is it advisable to drink the juice 
of a lemon daily? 
Charles H. Cherry, M.D., Long Beach, Calif. 


Answer.—According to Stafne and Lovestedt 
(abstracted, J. A. M. A. 138:1218 [April 19] 1947), 
the use of lemon juice as a daily drink in any 
appreciable concentration should be discouraged. 
These authors reported that in a series of 50 pa- 
tients who were using lemon juice continually there 
was evidence of dissolution of dental structure. 
While the daily use of lemon juice has been ad- 
vocated by many persons, an adequate amount of 
vitamin C can be had without resorting to the 
improper use of lemon juice, in view of its solvent 
effect on the teeth. 


MYDRIATICS 

To THE Eprror:—Please supply a list of mydriatics. 
The following report has been received from an 
ophthalmologist: “After mydriasis with 10% 
phenylephrine, anterior and posterior cortical 
changes were present in both eyes with spokes 
into the pupillary region.” This seems to be a 
rather strong solution. 

Joseph Halton, M.D., Sarasota, Fla. 


Answer.—The pathological changes in the lens 
which the ophthalmologist described were revealed 
when the pupil was dilated by the 10% solution 
of phenylephrine and were not induced by the solu- 
tion. The osmotic pressure of such a solution is 
equal to only about three times that of a 0.9% 
sodium chloride solution and produces only a slight 
transient irritation until the tears dilute it. It is 
wise to keep all solutions which are dropped into 
the eye as nearly isotonic with the tears and as 
near the pH of the tears (7.4) as possible, par- 
ticularly if the solution must be used repeatedly 
and over long periods of time. This is not always 
practicable. For example, epinephrine and its more 
powerful relative phenylephrine precipitate out of 
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an alkaline solution and will not remain stable 
at a pH above 5. The degree of dissociation of 
the salt and the nature of its ions determine the 
pH and to some extent the osmotic pressure, and 
these quantities can often be modified by suitably 
buffering the vehicle. The most important mydri- 
atics are atropine, homatropine, scopolamine, euca- 
tropine, epinephrine, ephedrine, phenylephrine, 
hydroxyamphetamine, and cocaine. The first three 
of these are also cycloplegics. 


MIST-O-METER MIXTURE 

To THE Eprror:—Asthmatic patients at this hospital 
have been treated with a Mist-O-Meter mixture, 
and one of the staff members questioned whether 
the alcoholic solution was sufficiently irritating to 
the bronchi to cause them to develop an in- 
creased exudate. Please supply information on 
this. Are any nonalcoholic liquid preparations 
used in the same way? 

M.D., North Dakota. 


ANsweER.—The 35% ethyl alcohol content of the 
Mist-O-Meter mixture might be irritating to the 
bronchial mucosa if the Mist-O-Meter were used 
frequently. It probably would not result in an in- 
crease of exudate. Isoproterenol is available in 
saline solution in 1:200 and 1:100 concentrations 
for use with standard nebulizers. 


TRANQUILIZERS AND OPERATION 
OF AUTOMOBILES 
To THE Eprrorn:—In Tue Journat, July 6, 1957, 
page 1171, it is stated in reference to tranquiliz- 
ing drugs: “A direct study of performance capac- 
ity . . . showed no decrease from normal after 
twice the usual dose of meprobamate. These 
studies of acute action are now being extended 
to chronic use, but results are not yet available.” 
Have these investigations been completed, and, 
if so, what are the findings? 
Curt Schwietzer, M.D. 
Berlin-Dahlem 
Germany. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 


To THE Eprror:—Further studies show that normal 
subjects experience no adverse effects with long- 
term administration of either meprobamate or 
prochlorperazine. Some current work suggests a 
slight decrement in performance in anxious sub- 
jects under long-term meprobamate administra- 
tion similar to those reported by Loomis and 
West (Pharmacol. & Exper. Therap. 122:525, 
1958). Whether the effect in such subjects is of 
a magnitude of any practical importance has not 
been established. 
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Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
Journnat or any other A. M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JouRNAL OF THE AMERICAN MEDICAL AssocIA- 
T10N is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tne Jounnat if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in Tne JounNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article. name of periodical, 
with volume, page, month—day of month if weekly 
~—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe Jounnat do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tae Journnat when 
satisfactory photographs or drawings are supplied 
by the author, Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Curcaco 10 


EMERGENCY 
MEDICAL OXYGEN UNIT 


This unit is especially designed for direct- 
flow emergency oxygen therapy. 


UNIT: Utilizes a standard “D” size cylin- 
der containing 360 liters of oxygen. 


CYLINDER VALVE: Commercial type, 
equipped with pressure safety valve. 


REGULATOR: The rate of oxygen flow 
is regulated by a liter gauge—one to 
fifteen liters per minute, 


Carrying case 
is of sturdy 
construction. 


Operating in- 
structions inside 
cover of case. 
Write for 
literature 

and prices. 


MONTBELL PRODUCTS CORP. 


7435 N. Western Avenve 
Chicago 45, Illinois 


FREE 
CATALOG 


and : 
INFORMATION 
KIT! 


COLWELL 
OFFICE RECORD 
SUPPLIES 

PROFESSIONAL 
STATIONERY 
for PHYSICIANS 


@ DAILY LOG RECORD BOOK 
@ COLWELL'S 

APPOINTMENT LOG 
@ PROFESSIONAL STATIONERY 
@ PATIENTS’ RECORDS 
@ MEDICAL FORMS 
@ FILING SUPPLIES 


THE COLWELL COMPANY 
236 W. University Ave., Champaign, Ill, 


Please send me the Colwell Cat- 
alog for Physicians PLUS Infor- 
mation Kit containing actual sam- 
ples, detailed descriptions and 
the newest items in the Colwell 
line of Practice Management 
Aids. 


STATE 
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CLASSIFIED ADVERTISEMENTS 


Personal classified advertising rates are $9.75 for 
ads of 30 words or less and 35c each additional word 
in regular type or $12.25 for 30 words and 60c each 
additional word in bold face type. There is also a 
60c charge made on the first insertion of an ad 
when a box number is used and answers sent care 
of A. M. A. Count 4 additional words for a box. 
Commercial classified advertising rates are $12.50 
for ads of 20 words or less and 40c each additional 
word in regular type or $15.75 for 20 words and 
55c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, ete. Box number charge same 
as personal ads. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


FORMS CLOSE 15 DAYS PRIOR TO 
DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


ELECTROC ARDIOGRAPHIC INTERPRETATIONS BY 
prosant airmail return. West- 
Service, Wm. Davis, MD, Director, 268 

South Norton, Los Angeles 4, California. 


WANTED — ELECTROENCEPHALOGRAPHER TO ES- 
tablish department in 600 bed general hospital; Florida 
license required; part time percentage basis; extramural 
private practice likely necessary. Contact: Hospital Di- 

rector, Tampa General Hospital, Tampa 6, Florida. 
(Telephone 8-0711). 


PHYSICIANS WANTED 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, 
Illinois, and fr 3 Administration Research Hos- 
pital, Chicago, Collaborating with Northwestern Uni- 
versity, announce reorganized, integrated post-graduate 
training program in psychiatry approved for Board 
Certification; facilities of eight participating hospitals, 
and departme nts, laboratories and clinics of the medical 
school will be fully utilized for comprehensive courses 
in neurologic sciences, basic and clinical psychiatry and 
psychoanalysis; progre: ssive institutional and out-patient 
experience with supervision in diagnosis and therapy of 
all forms of behavior disorders in children, adolescents 
and adults makes the three years especially rewarding ; 
other advantages offered are physically attractive locale, 

scientifically stimulating university environment, en- 
couragement in personal psychoanalytic training, sul- 
specialization, individual research, and rich opportuni- 
ties for professional and academic advancement; saiary 
range $3,250 to $9,890. For application torms or infor- 
mation, apply: Dr. Benjamin Chairman, 
Department of Neurology and y, Medical 
School, Northwestern University, Chicago 
Avenue, Chicago, Illinois. c 


YOU ONLY LIVE ONCE--MY INTERESTING GEN- 
eral practice is working me too hard; desire someone 
who practices good medicine and surgery to associate 
with me; have new well equipped office in_ beautiful 
western Marin County; one hour from San Francisco; 
30 Minutes from three open staff hospitals in San Ra- 
fael area; also excellent hunting, fishing, boating; 
which an association would provide time to enjoy; mod- 
ern elementary school; salary open with opportunity for 
partnership. Gordon Plattes, MD, Point Reyes Station, 

rin County, California. c 


Boshes, 
chi 


PREFERABLY WITH SPECIAL INTER- 
est and training in neurology, wanted for full time 
group practice in union clinic in Toledo, Ohio; Board 
Certified preferred ; first year’s salary, for clinician with 
Boards, $16,000, second year $17,000, third $18,000; 
without Boards, $3,000 less, with adjustment on com- 
pleting Boards; benefits include hospital and surgical 
insurance for family, expenses paid to medical meet- 
ings, vacations, ete. Write: Medical Director, giving 
full details including curriculum vitae, 318 W. Wood- 
ruff Avenue Toledo, Ohio. Cc 


VETERANS ADMINISTRATION CENTER, HOT 
Springs, South Dakota; needs physicians; qualified in 
general surgery, primary interest urology, and qual- 
ified in general medicine with primary interest geriat- 
ries, to serve on staff of 255 bed GM&S hospital; citi- 
zenship and licensure mandatory; Hot Springs located 
in heart of Black Hills, vacationland for fishing, hunt- 
ing, boating, other outdoor sports. Write Manager for 
further particulars. Cc 


INTERNIST 


WANTED — PHYSICIAN PSYCHIATRICALLY 
trained; 1,105 bed Veterans Administration neuropsy- 
chiatric hospital dynamically oriented; salary range 
$9,890 to $16,000 depending upon qualifications; Citi- 
zenship required; area has excellent educational and 
cultural opportunities; near Smith College, Amherst 
College, and the University of Massachusetts. Com- 
municate: Manager, Veterans Administration Hospital, 
Northampton, Massachusetts. 


WANTED—PHYSIATRIST FOR ACTIVE PMR PRO- 
gram in 823 bed hospital treating GMS and geriatric 
patients ; urologist to head section of 32 s in surgical 
service; salary both positions $9,890 to $12,770, depend- 
ing on qualifications; 15% additional y ‘if Board 
Certified. Write: Charles C. Thomas, MD, Director, 
Professional Services, Veterans Administration Center, 
Dayton, Ohio. 


WANTED — INTERNISTS AND PEDIATRICIANS; 
Board Certified or Eligible to join established group in 
southwestern Pennsylvania; present staff of 45 Board 
specialists; located in modern well equipped clinic; 
yearly stipend of $16,000-$25,000 “depending on ane: 
cations; annual vacation and study periods, Write 
Box 9398 C, % AMA. 


WANTED — GENERAL PRACTITIONER AS ASSO- 
year esidency in obstetrics medicine and raft 

ineligibility would be IMlinois RIF 000 to 

200 a month A. start d 


x 8246 C, % AMA. 
(Continued on page 174) 
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RUSSEK: PETN is one of 
“ the most effective 
drugs currently avail- 
able for prolonged pro- 
phylactic treatment of 
angina pectoris.””! Pre- 
some 80% of an- 
ginal attacks. 


KIN 


(pentaerythritol tetranitrate) 


RUSSEK: “aTarax (is a drug 
of choice as a tranquilizer for 
the anxious cardiac). . . be- 
cause there is [minimal in- 
cidence]} of side effects with 
this drug, and also because 
in cardiacs who are troubled 
with ectopic beats, ATARAX 
has a quinidine-like action.” 


(brand of hydroxyzine)> 


ARTERAX 


(PETN + ATARAX) 


Dosage: Begin with 1 to 2 yellow carTrRAx “10” tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased by 
switching to pink CaRTRAX “20” tablets (20 mg. PETN 
plus 10 mg. ATARAX). 


For convenience, write “CARTRAX 10” or “CARTRAX 20.” 


TRADEMARK 


Supplied: In bottles of 100. 


References: 1, Russek, H. I.: Postgrad. Med. 19: 562 (June) 
1956. 2. Russek, H. I.: Presented at the Symposium on the 
Management of Cardiovascular Problems of the Aged, Dade 
County Medical Association, Miami Beach, April 12, 1958. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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Summer 
colds 


There's nothing so 
‘‘miserable’’ as a cold in June (or 
July or August, for that matter) and 
summer fun can get sidelined for the 
duration. But Rynatan keeps heads 
crystal clear all day or all night with 
one oral dose, provides a superior 
vasoconstrictor and two outstanding 
antihistamines in the Durabond® 


Principle of oral repository release. 


tabules J suspension 


each tabule each 5 cc. of 
contains: suspension contains: 
25.0 mg. phenylephrine tannate 5.0 mg. 


37.5 mg. prophenpyridamine tannate 12.5 mg. 
37.5 mg. pyrilamine tannate 12.5 mg. 


IRWIN, NEISLER & CO. DECATUR, ILL. 


TONICS AND SEDATIVES 
eee 


My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


This happened in the Air Force. In an 
army plane aloft, a rookie was tightening 
a loose connection when he suddenly 
noticed that an engine was on fire. With 
the wrench that was in his hand, the 
rookie touched the pilot on the shoulder 
and said, “We're on fire.” 

Soon after the pilot had the plane safely 
back on ground, the rookie was explaining 
to the gathered audience his presence of 


J.A.M.A., July 4, 1959 
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900 North Michigan Avenue 


Dir dept new 300-bed hosp 
coneiens "35; city 175,000, 18 miles from Atlantic 
Oce fee-for-service 

DERMATOLOGY: (D61) Ass'n 14- men out, 
elig; expan prog; partner oppor; 000, 


Calif. 

FOREIGN: (B55) Pref young ue with min year’s train- 
ing int med; Nr ol B56) Project at Arctic 
Circle; $1450 all expen 

INSURANCE MEDICINE: *K60) To join staff one of 
peaanee companies; oppor grad training; 5-day 


NY. 

INTERNAL MEDICINE: (H52) Cardiolcgist trained an- 
jepraphy. catheterization; 45-man group; univ city, 
af 3) Qual hematology, oncology, endocrinology: 

coll town, 38, Ww. 

NEUROSURGERY: (134) Head dept 22-man group; 

excel oppor; sal Ist yr; full partner after 3rd yr. 

OALR: (E72) Well trained oph-oto; unusual oppor one 

count clinics; new 350-bed hosp; staff 
specia alis 

OBSTETRICS- GYNECOLOGY: (J89) Diplomate or Bd 

elig; ass’n 2 Bd men; univ town, 100,000 nr Chgo; 
$12-$15,000; partner oppor. (390) Newly created tehe 


Chicago 


mind in the critical situation. 

At that point, two medics passed carry- 
ing the pilot on a stretcher. The rookie 
called out, “What’s the matter with him?” 

“Broken shoulder,” came the answer. 


An army sergeant wrote to a friend con- 
cerning his efforts to arouse a group of 
draftees. After their first night in the 
barracks, the sergeant shouted out the 
information that it was four o'clock in the 
morning. 

One draftee propped himself up on an 
elbow and said, “Four a. m. Man, you had 
better get to bed. We've got a big day 
tomorrow.” 


This happened in a small bar in Michi- 
gan. A visitor for the first time noticed 
that the lights went off for an instant and 
immediately the proprietor called out, 
“Go home, Tom.” 

From a far corner, an old man walked 
out grumbling. 

A man next to the newcomer explained, 
“Tom and his wife own the dynamo up 
the river, and when she feels that he has 
been here long enough she turns off the 
power. Then we see to it that he leaves, 
because the next time the lights go off, 
they don’t go on.” 


post; asst fu ch. 
PATHOLOGY: i) Dir & Assoc; 475-bed hosp; %, 
net annum for dir; $35, for 


ass 150,000; M 

PEDIATRICS: (Mis) Ass’n 8-man clinic; res area 30 
— from Frisco. 

P 1) Dir psy service 250-bed gen hosp; oppor 

n 21 man; med center NY 

RADIOLOGY: ” RBS) Dir depts 4 small hosps within 30 
miles; $35-$40,000, Florida. 

SURGERY: (U68) Ass’n 14-man group estab 38: all Bd 
or elig; excel hosp facil; univ town; nr Chgo. 


Please send for our analysis form. 


Burneice Larson oirector 


PHYSICIAN—MEDICAL SERVICE; 156 BED GM&S 
hospital; well qualified internist desired; Board Certifi- 
cation not necessary; salary determined by individual 
qualifications ; licensure in any state and citizenship 
required; excellent leave and retirement benefits. Con- 
tact: Manager, Veterans Administration Hospital, 
Amarillo, Texas. c 


GENERAL PRACTITIONER WANTED—CALIFORNIA 
medical group needs general practitioner under 35 years 
of age, military completed, immediately; Sacramento 
Valley, large private and industrial practice; salary 
$1,000 per month with percentage of group net after 
first year; adequate ee and study time; no invest- 
ment. Reply: Box 9417 C, fA. 


OPPORTUNITY—MEDICAL PUBLISHER HAS POSI- 
tion for full time physician as consultant-director of 


publications; regular hours, five day week; attractive 
salary and rewarding future; if desired, personal inter- 
view can be Apoly b full infor- 
mation about yourself ° Prior Company, tnc., 
Medical Publishers, Hagerstown, Maryland. c 


INTERNIST—TO JOIN ESTABLISHED EIGHT MAN 
group; each practicing specialty in remodeled and en- 
larged facilities just completed; $12,000 guarantee first 
year; full partnership in two years; midwest city 20,000 
population; area 70,000; only clinic com- 
munities in nation. Box 9436 C,% A 


ASSOCIATE TO GENERAL PRACTITIONER — ILLI- 
nois license; present associate specializing; no invest- 
ment; town 2000 with rich agricultural trading area of 
3500; graduate class a medical school; new air condi- 
tioned om first year; then ‘percentage. Box 


ANESTHESIOLOGIST WANTED — BOARD ELIGIBLE 
minimum, for new 50 bed southern California hospital 
to head department; fee for service basis; no investment 
necessary; average surgeries per month 139. Contact: 
R. Zweig, MD, %_J. P. Alexander, Administrator, 

Parkview Memorial Hospital, Riverside, California. C 


FAMILY PHYSICIANS; IMMEDIATE OPENINGS 
with medical group, southwestern Pennsylvania; excel- 
lent educational opportunities; paid annual vacation 
and study peviod; net starting income $12,000-$17,000 
depending on training and oe no investment 
required, Write: Box 9397 C, % AMA. 


WANTED—SURGEON; BOARD ELIGIBLE; FOR FULL 
time appointment at Lemuel Shattuck Hospital, starting 
salary $9,061 yearly; Bachelor living quarters available. 
Please apply to: The Superintendent, Lemuel Shattuck 
170 Morton Street, Jamaica Plain 30, 
chusetts. 


GROWING MIDWEST CLINIC NEEDS BOARD CER- 
tified or Eligible specia lists in otolaryngology, ortho- 
pedies, and psychiatry; nt staff, age 32 to ‘38; new 
building addition, doubles size; early partnership; pros- 
perous city of 40,000 serving 100,000. Write: Box 
9406 C, % AMA. 


TECHNICAL TRANSLATOR-MD, 31 YEARS PRAC- 
ice, thorough knowledge medical scientific field and 
Latin, Classic Greek, English, Italian, German, French, 
Russian, Spanish, Portuguese Languages, accepts any 
poqusrons above field; inquiries invited. Box 942 


DERMATOLOGIST DIPLOMATE—FOR WELL KNOWN 
dermatologist with very large, active and extremely 
interesting practice in New York City; salary open; 
eventual partnership; exceptional opportunity ; give full 
details including curriculum vitae; do not apply if your 
capabilities are not exceptional. Box 9421 C, % AMA. 


(Continued on page 177) 
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To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 

suppository form — insures 

Siitle but effesiivc bowel 
evacuation. 


Works xclusively by contact — 
system CQ 


on the large boWe 


s equally effective whether Gam 
ministered orally or by sup- 


pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or “2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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sleep by relaxing tensions, 4. Minimal side effects. 5. be taken anywhere, anytime, no 1 


Vol. 170, No. 10 


Softran is a true tranquilizer 


A new, unique pharmacologic screening 
method demonstrates that buclizine 
[SOFTRAN] is not depressant and pos- 
sesses qualities of a true tranquilizer. Cut- 
ting, Windsor, M.D., Baslow, Morris, Ph.D., 
Read, Dorothy, Ph.D., and Furst, Arthur, 
Ph.D., School of Medicine, Stanford Uni- 
versity, Palo Alto, California. The Use of 
Fish in the Evaluation of Drugs Affecting 
the Nervous System. Quart. Rev. Psychiat. 
& Neurol. (accepted for publication) 


Softran is effective for mild to 
moderate anxiety-tension states 


Studies with buclizine [SOFTRAN] indicated 
it to be a potent and versatile therapeutic 
agent with clear-cut tranquilizing proper- 
ties. It was found to be an effective ata- 
raxic agent for mild to moderate anxiety- 
tension states and mild senile agitation... 
The absence of habituation and tolerance 
.».makes it of especial value. Additional 
properties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activ- 
ity make buclizine [SOFTRAN] a valuable 
compound in this field. Settel, Edward, 
M.D. Buclizine, a New Tranquilizing Agent. 
J. Am. Geriatrics Soc. 7:67 (Jan.) 1959. 


Softran produced no undue 
drowsiness or other side effects 


In studies using buclizine [SOFTRAN] for 
patients with anxiety associated with infer- 
tility SOFTRAN was found to be an effec- 
tive tranquilizer. in doses of 50 mg. twice 
daily, adequate effectiveness was obtained 
without undue drowsiness or other notice- 
able side effects. Schultz, John, M., M.D., 
Miami, Florida. (personal communication) 


Softran is a superior tranquilizer 

in disturbed menopausal patients 

We have been using buclizine hydrochlo- 
ride [SOFTRAN] for six months on over 200 
patients, both obstetrical and gynecolog- 
ical. We have found it to be a very superior 
tranquilizer in those patients who are at 
the menopause age and require adjuvant 
therapy to ordinary hormone replacement 
... It has been universally well tolerated... 
We can unhesitatingly recommend it for 
use in such cases. Rutherford, R. N., M.D. 
For the ‘“‘Tranquil” Menopause. (Editorial) 
West J. Surg. 66:312, (Sept.-Oct.) 1958. 


from clinical 

and experimental! 
studies with 
Softran 


Softran often reduces hypertension 


It is particularly noteworthy that systolic 
blood pressure is often reduced in patients 
with essential hypertension. Diminution of 
psychic stress factors is apparently respon- 
sible for this hypotensive effect. Settel, 
Edward, M. D. Buclizine, a New Tranquil- 
izing Agent. J. Am. Geriatrics Soc. 7:67 
(Jan.) 1959. 

Softran relieved anxiety symptoms 
associated with infertility 

Buclizine [SOFTRAN] and placebo were 
employed in a double blind study con- 
ducted with patients having anxiety symp- 
toms associated with infertility. Marked 
tranquilizing properties were observed 
with the buclizine-containing preparation 
(SOFTRAN]... The product was well toler- 
ated; side effects, such as drowsiness, 
were minimal. Olson, H. J., M.D., Peterson, 
J. E., Ph.D. and Tyler, E. T., M.D. The use 
of Tranquilizing Agents in Infertility. Obst. 
& Gyn. (accepted for publication) 


TONICS AND SEDATIVES (Continued) 
Did You Know That 


Over Fred Astaire’s fireplace in his home 
is an old MGM office memo written at the 
time of his first screen test. 

It was sent by the director of the test 
and reads, “Fred Astaire, Can’t act. Slightly 
bald. Can dance a little.” 


e 
There’s Many a Slip 


Newspapers do a wonderful job of han- 
dling a tremendous amount of news with 
accuracy. However, once in a while, some- 
thing slips through that is amusing. For 
example: 


From an airlines ad in a Texas news- 
paper: “Two Frights Daily . . .” 


From an ad in a Florida newspaper: 
Genuine Diamond, 1% carats, from our 


loan department. $365. Lay it away. You'll | 


thrill owing so much for so little.” 


“Din- 
was beauti- 
and 


From a Midwestern newspaper: 


ner was served and the table 
fully decorated with evergreens 
Christmas bills.” 


From a Honolulu paper: “A well-known 
beauty expert says that beauty is not a 
question of age. It’s making the best of 
one’s good paints.” 


And from a Texas newspaper: “She got 
worried over the weekend and left on a 
honeymoon.” 


Quotes of the Week 


Women in love consist of a little sigh- 
ing, a little crying, a little dying, and a 
good deal of lying. 


The silliest of women can manage a 
clever man but it needs a very clever 


woman to manage a fool. 


(Continued on next page) 


SURGERY: 


(Continued from page 174) 


our 63RD YEAR 


FORMERLY AZNOES 


oundars of. the Avurica tr 
with Listinction over half a cantuly. 
ANESTHESIOLOGY: (b) Assoc Anes; 150 bd, geni, vol, 
fee for serv (net $18-20,000); W. 


DERMATOLOGY: Hd ~ new post: 15 Dipl orp: 

i $12,000, $16 . 3rd; West-No-Min 

GENERAL PRA TICE: an) Assn, new GP ap: $1-1200 
mo quar. hen %; Calif. (n) Med Dir; hith resort; 


no alcoholics, psvehotics 5 days; $16-18,000; MW. 
IneverarAL & MEDICINE: (y) Hd indus med dept; new 
10 man orp; $12,000 or more; 
INT MEDICINE: (x) Develop dept, 
303-bd, chronic-disease hsp; possible tcha op 


early senility, treatment; MW. (y) 
3 GP's; $18,000; %; MW. 
OALR: (q) Oph; Dipl; Assn, 7 specialist orp; $16,000, 


ist yr, increases, profit sharing, 3rd; MW. (r) Oto: 
Hd dept; new post; 5 man orp; won as member— 
income above average; med centr, SW 

OB-GYN: (d) Assoc w/2 Dipls, oe -gyn, both FACS; 
facils, 2 JCAH hsps; Fla. lic. req'd 

ORTHOPEDICS: (m) Hd dept; man orp (8 Cert’d); 
110 bd, JCAH hsp; $17,000; increases, $23, 

PATHOLOGY (t) Assoc w/Dipi, Path; excl hsp affil’ns; 
$25,000, increases; nr Chicago. 

PEDIATRICS: 

excl orp, 10 Dipis, various 

specialties; $18-20,000; West-No-Central 

RADIOLOGY: (m) Assoc w/Bd Rad, dept Ha: 12 Dipl 
orp; new cobalt 60 type therapy unit, all radioactive 
materials; serve 3 ige hsps; early prtnrshp; PacNW 

RESEARCH: (d) Asst Dir; Internist; very Ige, nutri- 
tional & pharm mfgr; exteneive travel; M 

STUDENT HEALTH: (p) taff, 9-5, 
univ, 4,000 students; $10,500-$12,500; 

(p) 2 mos, locum-tenens, $1,200 mo; could 

develop permanent assn, {1 Dipl orp; Jr Prtnr, 2 yrs 

(no investmt); MW. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 63 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


Mon-Fri: excl 


PHYSICIAN WANTED GENERAL PRACTITIONER 


internist to associate as full partner after six months 
salary; very busy new clinic and hospital; livestoch 
town 3,000 edge mountains, Western Colorado; $15,000 

6 weeks vacation yearly Stuart L. Smith, MD 
Meeker, Colorado Cc 


WANTED—GENERAL PRACTITIONER TO JOIN OUR 
group of 7 doctors; good salary and fringe benefits; fine 
living conditions in growing town of about 12,000; 


hospital approved by the Joint Commission. Box 
9409 C, % AMA. 
NEED GENERAL SURGEON, PEDIATRICIAN, GEN 
eral practitioner, by group in northern New England, 
modern clinic and hospital facilities; unusual commu 


nity with fine schools, churches, recreational activities 
Box 9407 C, % AMA 


OPHTHALMOLOGIST — CERTIFIED: UNIVERSITY 
trained: to head division in groun of Certified members 
only; starting salary open; yearly increments; bonus, 
life ‘insurance program; Detroit, Michigan. Forward 
curriculum vitae to: Box 9403 C, % AMA. 


WELL TRAINED CARDIOLOGIST HAVING INTER 
est and some training with techniques in angiography 
and catherization; should be willing to do some general 
internal medicine as well as aera disease ; 
send full credentials, Box 9396 C, AMA 


URGENTLY NEED PEDIATRICIAN FOR EStAS- 
lished practice; specialty group located in an 00d, good 
midwest community with population of 
rea salary and early partnership. & 


WANTED-—TWO HOUSE PHYSICIANS FOR A NEW 
200 bed general hospital to start September 1, 1959; 
good salary and full maintenance. Apply Adminis 
trator, Sacred Heart Hospital, 9th and Wilson Streets, 
Chester, Pennsylvania Cc 


PEDIATRICIAN WANTED—ESTABLISHED i4 MAN 
roup in Indiana needs second man in aoa try +f 
oard Qualified or Eligible: starting salary $15,000 
with well trained men. Box 


GENERAL SURGEON-—UNDER 40; WILLING TO DO 
some general practice; to join group of 6 with one 
diplomate; ABS and FACS northeastern Hlinois; $10,000 
to $12,006 first year depending on qualifications. Box 
9439 C, % AMA 

UROLOGIST COGNIZANT OF DISADVANTAGES OF 
solo practice; to join two man urological partnership 
in southern California; salary to start; association later 
if personalities prove compatible, Write, giving hack 


ground and salary expected, to: Box 9418 ©, % AMA 

GENERAL PRACTITIONER NEEDED TO REPLACE 
physician leaving to specialize; no other physician in 
town; open staff hospital; can operate as qualified; ex 
cellent opportunity; eastern op 0; available August 1; 
will introduce. Box 9425 C, % AMA 


THIRD INTERNIST TO JOIN. RAPIDLY 
mixed specialty group; central New Jerse 30) miles 
from New York City; population 130,000; full partner 
ship after twelve months ; teaching affiliation available 
Box 9420 C, % AMA 


WANTED — GENERAL 
with established group in C- Colorado; 
income available. Box 9416 C, MA. 


& ROW ING 


PRACTITIONER TO WORK 
excellent 


(Continued on next page) 
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(Continued from preceding page) 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ALLERGIST: Large specialized in beautiful lake 
cost not too far from Chicago and Milwaukee; 
21008" start, retirement pian, life and disability in- 

etc 


or 

ASS’T. MEDICAL DIRECTOR: (a) Primary interest in 
the application of professional training to the medi- 
cal aspects of proprietary pharmaceutical industry 
rather than in elinical practice of medicine; must 
have pleasant extrovertive personality with a general 
liking for people, ability to work in group and no 
objections to travel; to $15,000, liberal benefits (b) 
Home office, Insurance company, East, 6-man depart- 
ment, no clinical practice, regular hours, $10,000 

minimum star’ 

CHIEF PROFESSIONAL SERVICES: —_ chronic dis- 
ease hospital, New England, Seley 

CONSULTANT in Consulting Bureau Editorial Depart- 
ments, Eastern medical reference book publishing 
company, desire physician with pena and curious 
interest in medical literature, 5-day w 

DIRECTOR Medical Education & Research. new program 
for doctor with good background in research, metro- 
politan area MW, to $20,000 

ENT: Qualified in endoscopy, to $15,000, opportunity to 
pein mene as full partner from start without invest- 


GENERAL PRACTICE: (a) Full-time association with 
wo physicians specializing in industrial medicine; 
Mw: $13,500, future percentage, own practice per- 
mitted and encouraged (b) will to concentrate on 
obstetrics and pediatrics, to $18,000 with advancement 


and unlimited future, fast growing city in interior | 


Alaska, 4-man group established 30 years, good 


hospital 

INDUSTRIAL: (a) Physician for new and enlarged 
medical department of expanding company special- 
izing in solid propellant rocket motors, ground floor 
opportunity, excellent opportunities for future, Rocky 
Mountain area (b) Company engaged in manufacture 
of missiles and missile component, New England, de- 
velop comprehensive medical program including coun- 


seling and implementation of program for employee 


education 
INTERNIST: Clinician to work in medical headquarters 


large eastern oi! company, full-time, no week-ends, 


0 $14,500, excellent benefits 

MEDICAL DIRECTOR: For 70-bed hospital and well 
known company employing over 2000; applicant must 
aan well developed sense of public relations, fee-for- 

ervice basis with minimum S 

PEDIATRI CIAN: $15,000 start, 0 now occupying | 
$450,000 clinic, excellent hospital facilities, MW, won- 
dertul fishing country 

PHARMACE : Small MW company with unusual 
research pbb oe and facilities; special knowledge of 
enzymology or of laboratory procedures especialiy de- 
sirable, creative thinking, willingness to travel, writing 
ability are factors upon which candidates will be 
appraised, te $14,000 initially, fringe benefits 

PHYSICIAN: with interest in blood bank work, oppor- 
tunity for research, eventually can become Associate 
Director to present irector of large Ilinois 
Foundation, to $12 

PSYCHIATRIST: Pacine Northwest, large 
cellent hospitals available, salary ($! 
year, then partnership 

RADIOLOGIST: Head Section for Diagnosis, academic 
position involving clinical work, teaching, research, 
$18,009, Southwest 

SURGEON: Partnership with Internist, progressive small 
city MW, salary & pereentage—can be $15,000 first 
year, fully aceredited hospital in town 


clinic, 2 ex- 
month) first 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


OPPORTUNITY FOR GENERAL PRACTITIONER; 
rapidly growing southern California town; rural dis- 
trict; office to specifications; adjacent to 150 bed hos- 
pital and association with established practitioner. 
Reply: Box 9429 C MA 

WANTED-—CONGENIAL PHYSICIAN TO ASSOCIATE 
with overworked young general practitioner; well 
equipped office; friendly town; 2,500; excellent place 
to live; new hospital excellent finance jal opportunities. 
M. Dale Atwood, MD, Kinsley, Kansas, c 


WANTED — YOUNG NEUROSURGEON; MUST BE 
Board Eligible for excellent position in new neurosur- 
gical ovine in northern California; position available 
a, , 1959. Write for details to: Box 8160 C, % 


WANTED—YOUNG THORACIC AND GENERAL SUR- 


xeon; Board certified or qualified in both specialties; 
to be associated with young thoracic and general sur- 
geon in large community (175,000) in North Western 
Ohio. Write: Box 9424 C, % 


TWO YOUNG GENERAL PRACTITIONERS—RAPIDLY 
expanding practice: urgently need third partner; two 
offices; two hospitals; too much work; if you like us 
and we like you details will work out; Hudson Valley, 
rural area. James Orr, Germantown, New York. c 


AVAILABLE OPENING FOR GENERAL PRACTI- 
tioner in offices formerly oceupied by physician; in 
north central Pennsylvania; one national manufacturer, 
two brick plants and a foundry; also a one bedroom 


apartment available, Box 8299C, % AM 
CALIFORNIA AND WEST COAST—APPOINTMENTS 
listed in general practice and most specialties; no obli- 
gation unless you accept one of our suggestions; confi- 
dential services. Continental-Pacific Coast Medical Bu- 
reau, Agency, 703 Market, San Francisco 3. c 


ORSTETRICIAN—GROUP 5 YOUNG MEN SOUTHERN 
California coastal city near ocean, mountains, Los 
Angeles; 4 new open ataff hospitals; association 18 
months ‘before par a ge remuneration % or salary 
plus %. Box 9419 C, AMA. 


(Continued on next page) 


TONICS AND SEDATIVES (Continued) 

When a woman marries again, it’s be- 
cause she detested her first husband. When 
a man marries again, it’s because he 
adored his first wife. 


I will not say that women have no char- 
acter—rather that they have a new one 
every day. 


Anecdotes 


In a hunting lodge in Texas, the sports- 
men burned their names and what they 
had shot into the wall. 

Beside one name is written: “Killed: 
one case of scotch.” 

« 


A young couple in California took an 
old-maid aunt for a ride and pointed out 
a fig tree as one of the sights. 

“Fig tree?” said the woman, 
be a fig tree.” 

“It certainly is,” said her niece. 
makes you think otherwise?” 

“Well,” said the aunt, “I just thought 
the leaves must be bigger than that.” 


“That can’t 


“What 


A young lady up from the South was 
visiting in Washington. At one street 
corner she paid no attention to a large 
square sign which said, “Don’t Walk.” 

She was half way across the street when 
a policeman came over and said, “What’s 
the matter? Can’t you read?” 

“Yes,” she answered sweetly. 

“Then why are you walking across this 
street when the light up there says don’t 
walk?” 

Her surprised answer was, “Oh, I 
thought that was an advertisement for 


buses.” 
—D. D. 


Tuckahoe, New York 


BUY 
U. S. SAVINGS 
BONDS 


THERE’S NOTHIN 
G 
UNDER THE SUN LIKE 


WARM, SUNNY AND DRY ALL YEAR 
data free to physicians: P. O. Box 5595, Tucson, Ariz. 


“Isn't that funny—and when I was a kid I always wanted to be a doctor!” 
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PEDIATRICIAN associate with large pediatric group; 
suburban practice, medical center town. 
INTERNIST with some cardiology training for est. 
physician, Excellent opportunity. Must have Florida 
license, 

OBSTETRICS-GYNECOLOGY teaching position. Board 
eligible; interested in research; Southern Univ. 
ANESTHESIOLOGIST, Florida. Must be board eligi- 
ble and have Florida license. 4 
SURGEON, young, thoracic and general surgeon, 
board qualified or certified in both specialties, to be 
associated with young thoracic and general surgeon 
in large community in Ohio. 


MEDICAL PLACEMENT 
15 Peachtree Place, N. W. Atlanta 9, Ga. 


CLINICAL BRIEFS FOR -INIQUICK 

Why is the three-day biliary flush 
recommended after cholecystectomy? 
To remove stones and debris frequently present in the common duct 


when choledochostomy has not been done. 
Source: Best, R. R.; Rasmussen, J. A., and Wilson, C. E.: A.M.A. Arch. Surg. 67:839, 1953. 


TWO GENERAL PRACTITIONERS bi join AN Il 
man group in Indiana consisting of 7 GP's, eneral 


THREE-DAY BILIARY FLUSH* 


BEFORE 02. Citrate of Magnesia 
AFTER BREAKFAST... .3 DECHOLIN with Belladonna tablets 
BEFORE LUNCH...... seceececeseesss od tablespoons pure cream or olive oil 
AFTER LUNCH..... od DECHOLIN with Belladonna tablets 
BEFORE SUPPER.............++.+.-..3 tablespoons pure cream or olive oil 
1 nitroglycerin tablet (1/100 gr.) 
under the tongue 
AFTER SUPPER. DECHOLIN with Belladonna tablets 
AT BEDTIME DECHOLIN with Belladonna tablets 


SEMI-RETIRED PHYSICIAN TO CONDUCT PRE- 
employment and insurance exams referred to private 
group. Write: W. B. Steen, MD, The Tucson eer, | 
Tucson, Arizona. 


OPHTHALMOLOGIST—BOARD ELIGIBLE OR CERTI- 
fied; salary first year; increasing interest in partnership 
thereafter ; midwestern town; send all details first 
letter. Box 9432 C, % AMA. 


PEDIATRICIAN — TO ASSUME PRACTICE OF RE- 
tiring partner in two man group; well equipped office; 
rapidly growing suburb of Los Angeles; partnership or 
share expenses, Box 9415 C, % AMA. 


*Adapted from Best, R. R., and others: ibid. 


PHYSICIAN WANTED TO SHARE OFFICE SPACE 
with dentist; ground floor; air-conditioned; no other | 
physician within 6 miles; Highland Park, Illinois, 
choicest suburb of Chicago. Box 9422 C, % AMA. 


PEDIATRICIAN & INTERNIST—URGENTLY NEEDED 
by to Kentucky town of 25,000; 
$13 to $16,000 first year. Box 7100 


Se 


WANTED—1 ORTHOPEDIST, 2 PEDIATRICIANS AND 
3 internists, or physician in general medicine; for an 
established, expanding suburban New Jersey group, Box 
9435 C, % AMA. 


GENERAL PRACTITIONER FOR WELL ESTAB- 
lished group in Orlando, Florida; please write full de- 
tails of training, experience, references and date avail- 
able. Box 9408 C, % AMA. 


for hydrocholeresis plus reliable spasmolysis 


DEC H 0 Li N° WITH BELLADONNA 


(dehydrocholic acid with belladonna, AMEs) 


in postoperative management —“Hydrocholeretic therapy is [often] employed 
as a routine feature...in patients with cholecystectomy, cholecystostomy, 

and other biliary tract procedures.”? 

in medical management—“... also recommended for patients with a clinical 
history of biliary tract disease when gallbladder disease 

has not been confirmed.”? 


1, Refresher Article: M. Times 85:1081 (Oct.) 1957. 
2. Best, R. R.: Mod. Med. 25:264 (March 15) 1957, 


WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; good salary and meotent 
working conditions. Address: Box 9405 C, % AMA. 


CHIEF MENTAL HYGIENE CLINIC — VETERANS 
benefits office which operates outpatient clinic for | 
Washington, D. C., and adjacent Maryland- Virginia | 
area seeks Board Certified psychiatrist for full time | 
chief; present staff includes 4 full time psychiatrists, 5 | 
pathologists, 3 psychiatric social workers; plans are | 
under way for further expansion to include Day Care | 
Program similar to Day Hospital; there are active | 
teaching programs in psychiatric, surgical, medical and | 
paramedical fields through university affiliations and 
regular consultant visi full time appointment pre- | 
cludes private practice, but leave for self education or | 
for university association is encouraged; annual salary | 
$13,058 to $16,000 depending on qualifications; addi- | 


for hydrocholeresis 


DECHOLIN’ 


(dehydrocholic acid, AMES) 

Available: DEcHoLIN/ Belladonna tablets (dehydrocholic acid, AMES) 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.) 

Bottles of 100 and 500. 

DECHOLIN tablets: (dehydrocholic acid, AMES) 3% gr. (250 mg.) 
Bottles of 100, 500, and 1,000; drums of 5,000. 


tional benefits include 30 days vacation, 15 day sick 
leave each year. plus good retirement and_ insurance 
plans; applicants must be U. 8. citizens and be licensed 
in one state or territory. Inquire: John W. Walsh, MD, 
‘bief Medical Officer, 21st Street and Constitution Ave. 

W., Washington 25, D. C. Cc 


EATON LABORATORIES, ESTABLISHED PROFES- 
sional Drug Division of the Norwich Pharmacal Com- 
pany, located in a semi-rural community in upstate 
New York has immediate opportunity for two physicians 
with interests in medical research; internist—Board or 
Board qualified, with interest and training in cardio- 
vascular disease and cardiology to establish and super- 
vise clinical studies about the country with purpose of | 
evaluating newly developed drugs, requires about 60 


days travel per year; generalist-—Physician for medical 
research and professional services section; duties to SS — 
include establishment and coordination of clinical stud- z 
ies, sales training and general liaison with medical pHYSICIANS WANTED—FOR CHICAGO AND SUR- PHYSICIAN—NOT OVER 35; MALE; SINGLE OR > 
profession; should have general practice background ; rounding suburbs plus opportunities in all parts of the married; experience not necessary; salary open; MD , 
previous experience in pharmaceutical industry desir- United States; many full and part time positions avail- licensed in Illinois, will accept MD who ts eligible to ; 
able. Please forward resume to: Personnel Director, able in all specialties in industry, institutions, private receive license in Illinois; applicant must have interest 
Eaten Laboratories Division, The Norvich Pharmacal associations and groups, Miss E. Ronni, our director of in blood bank work ineluding whole blood, plasma 
Company, Norwich, New York. National placement, will be pleased to assist you in se- and serums, and clinical laboratory methods; oppor- 
curing the position you want in the area you desire; tunities for research: eventually can become associate 
PROGRESSIVE STATE MENTAL HOSPITAL IN VIR for Chicago area call or write Mrs. N. Garland, Di- director to present medical director. Box 8305 C, % 
ginia has openings for physicis ans at all levels ; appli- rector, Gariand Medical Placement 25 East Washington MA 


Street, Chicago 2, Illinois. ANdover 3-0145. All 


ave V 
cants must have Virginia lice WANTED — OBSTETRICIAN AND GYNECOLOGIST; 


the Boards in Virginia; salary ranges are as follows; | ies are confidential. Board Certified or qualified to become member of four 
1.032 per 472 per PHYSICIAN WANTED—POSITIONS AVAILABLE FOR man obstetrical-gynecological department; varied and 
ce, $10,992 per year to $12,528 per year; this 4600 bed physicians qualified and experienced in general medi- balanced obstetrical and gynecological practice; active 
hospital is currently undergoing a building and remod cine for employment with the United States Govern teaching program; beautiful rural setting; salary, paid 
eling program; opportunities for research; we expect to ment ; applicants must be willing to serve in Wash- yacana, and excellent insurance program. Write: Dr. 
affiliate with the nearby medical school in the near fu- ington, D. C., and accept overseas assignments; must E. Nicodemus, Geisinger Memorial Hospital and 
ture. Write to: Dr, J. Kenworthy Ogden, Superintendent be i ten n; of 8. Foss Clinic, Danville, Pennsylvania. ( 
Box 27), Petersburg, Virginia; send full resume with | salary $10,130 per annum; additional allowances if as- | WANTED—PSYCHIATRIST; DIRECTOR OF COMMU- 
signed overseas; include all pertinent data in initial Cy 
reply; views w 0 ose censed in New or’ 2; @ prienced, we ained, 
WANTED—PSYCHIATRISTS; FULL TIME, FOR VET- AMA. full time psychiatric social worker; one half-time psy 
erans Administration Regional Office Outpatient clinic, chiatric social worker, and psychologist on the staff; 7 
Milwaukee, Wisconsin ; position available for psychother- | IMMEDIATE OPENING—FOR COUNTY PHYSICIAN five full days per week; salary open; needed imme- 
apist in progressive mental hygiene clinic program, affil- | in modern, well equipped county hospital in northern diately. Give full qualifications to: Box 573, Olean, 
sated bg Manquette University anion School; position California presently has 90 beds with 50 bed unit New York Cc 
available for psychiatrist to conduct neuropsychiatric | yeing added thi ear; thriving community; center of 
examinations; starting salary $9,890 to $12,770, depend- recreational area; active outpatient clinic; Board spe ANESTHESIOLOGIST — FOR BROOKLYN AREA; 
Board Eligibility not required; must have New York 


ing upon qualifications, plus 15% additional if Board cialist consultation in practically all fields; California 
Certified; citizenship required; usual work week, 40 | license required; some training beyond internship de state license; group partnership: first year income 
hours; paid vacations and holidays. Write: Manager, | sirable; age 30 to 40; salary open. Write: B. G. $15,000. Apply: Box 8223 C, AMA. 

Veterans Administration Regional Office, 342 sien: h | Loughlin, Administrator, P. 0. Box 639, Redding, 

Water Street Milwaukee 2, Wisconsin. California. c 


(Continued on page 193) 
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feater antihypertensive effect...fewer si 


? 


‘antihypertensive 


For complete information 

| mae write Professional Services, 

Dept. Merck Sharp & Dohme, 
West Point, Pa. 


fe 
site 
A: 
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HYDRODIURIL alone 


RESERP INE alone 


BRE: 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

e Since nyproDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 

e HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

e Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

e With HYDROPRES, dietary salt may be liberalized. 


HYDROPRES-25 HYDROPRES-90 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


MERCK SHARP & DOHME, owvision oF MERCK & CO, INC., PHILADELPHIA 1, PA 


SMYORODIURIL AND HYDROPRES ARE TRADEMARKS OF MERCK & ING, 


| | a or | 
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Record of patient with congestive failure, treated at a leading 


Philadelphia hospital. Photos used with permission ef the patient. 


marked pitting edema (4+) 
cleared in 4 days 
with Esidrix 


Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 
with oral diuretic-antihypertensive therapy. 


Indicated in: 

congestive heart failure 
hypertension 

hypertensive vascular disease 
premenstrual edema 


toxemia of pregnancy 


remember 


(reserpine CIBA) 


edema of pregnancy 
steroid-induced edema 
nephrosis 

nephritis 


S I B A SUMMIT, N. J. 


for the anxious hypertensive 
with or without tachycardia 


DosAGE: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single 
dose may be given in the morning or 
tablets may be administered 2 or 3 times 
a day. 

suppLieD: Tablets, 25 mg. (pink, scored); 
bottles of 100 and 1000. Tablets, 50 mg. 
(yellow, scored); bottles of 100 and 1000. 


2/2706mK 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4+) of pretibial 
and ankle areas. Admission diagnosis: 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


Patient. 
Date 3/4 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 peunds. Rales decreased; there 
was 1-+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema. By 3/11, patient’s 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


3/11 


Urinary 
Output (mi) °° 


Weight (Ibs.) 139 


Esidrix Dosage 
(mg./ day) 


(hydrochlorothiazide CIBA) 


= relieves edema in certain patients refractory to other diuretics’ 
at least 10 times more active than chlorothiazide, provides the same 
therapeutic benefits with but 1/10 the dosage—or even less 
is exceptionally well-tolerated ... minimizes the likelihood of 


electrolyte imbalance 


. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
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&-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS —3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 


Certain circumstances should be watched carefully when 
using CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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Psychoac 


” Acts selectively on brain at doses having little 
or no effect on liver.” 


* Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.” 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC signs—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age caTRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to certain previous inhibitors, which depress 
monoamine oxidase activity in the liver before affecting 
this enzyme in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with certain other mao inhibitors should 
not occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 


The Following Precautions are Recommended: 


* Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.'* 


ve Agen 


1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CaATRON is prescribed. For this reason, prescriptions for 
CATRON Should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


caTron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl Congener, Proc. Soc, 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pyihydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Ili., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with catrron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Iproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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An entirely 
new compound 
originated 

in Geigy research 
laboratories, 
Tofranil: 


Indications for 
Tofranil include: 


Exercises selective action on 
the symptoms of uncomplicated 
depressions 


Is effective in 70-85% of cases, 
particularly those of endogenous 
depression 


Is frequently successful in even the 
most profound and chronic cases 


Is virtually devoid of serious 
side reactions 


Reduces the need for electro- 
convulsive therapy 


May be administered by either oral 
or intramuscular routes 


Endogenous Depression 

Reactive Depression 

Involutional Melancholia 

Senile Depression 

Depression Associated with Other 
Psychiatric Disorders 


In order to insure optimal results 
with minimal risk of side reactions 
physicians are urged to study 

the “Statement of Directions” 
before prescribing Tofranil. 


Availability: 

Tofranil® (brand of imipramine HCl): Sugar-coated, 
coral-colored tablets, 25 mg. each, in botties of 100. 
Ampule for intramuscular administration only, each 
containing 25 mg. in 2 cc. of solution (1.25 per cent) in 
cartons of 10 and 50. 


Selected Bibliography: 
1. Ayd, F. J., Jr.: Bulletin of School of Medicine, University 
of Maryiand 44:29, 1959. 2. Azima, H.: Canad. M. A. J. 
80:536, 1959. 3. Azima, H., and Viepo, R. H.: Am. J. 
Psychiat. 115:245, 1958. 4. Kuhn, R.: Am. J. Psychiat. 
115:459, 1958. 5. Lehmann, H. E.; Cahn, C. H., and 

de Verteuil, R. L.: Canad. Peychiat. A. J. 3:155, 1958. 

6. Mann, A. M., and MacPherson, A. S.: Canad. Psychiat. 
A. J. 4:38, 19569. 7. Sioane, R. B.; Habib, A., and 

Batt, U. E.: Canad. M. A. J. 80:640, 1959. 8. Straker, M.: 
Canad. M. A. J. 80:546, 1959. 
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Tofranil in the Treatment 


brand of imipramine HCI 


potent and OF DOPPeSsions 


Ardsley, New York 
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helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients. You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 


10 mg. per 4 cc.; and Emplets,° 50 mg. each, for delayed action. 


» 


For parenteral therapy, BENADRYL Hydrochloride Steri-Vials, 
10 mg. per cc.; and Ampoules, 50 mg. per ce. 


CAM 


PARKE, DAVIS & COMPANY - DETROIT 82, MICHIGAN 
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NEW 


wt 


G.I. DOSAGE 


Milpath-20 


200 mg. Miltown® + 25 mg. anticholinergic 


1/2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


Two dosage forms of Milpath are now available 


MILPATH 200—Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | or 2 tablets t.i.d. at mealtime and 2 tablets at bedtime. 


MILPATH 400-Each yellow, scored tablet contains 400 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 
Both forms supplied in bottles of 50 tablets. 
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FOR DOSAGE 


ADJUSTABLE TO THE 


MEASURE OF THE MAN 


Milpath 200 


... When the G. I. patient requires increased 


anticholinergic effect with normal levels of tranquili- 


zation, prescribe 2 Milpath 200 t.i.d., or as needed. 


Milpath 200 


... When the G. I. patient requires long-term 


management with established anticholinergic levels 


but with lower levels of tranquilization, prescribe =e 


1 Milpath 200 t.i.d., or as needed. 


WALLACE LABORATORIES New Brunswick, N. J. 


| 
q 
3 
? 
ie ong 
| 
| 
d 
> 
~ 
= 
2 
: 
‘ 


J.A.M.A., July 4, 1959 


by E. K. H. 


A friend of ours, a long-time member of a large 
Madison Avenue advertising agency, reported a new 
high in conference goings-on recently. 

It seems they had just taken on the son of a 
wealthy friend of the boss to teach him the business. 

At his first executive meeting, the proper time 
spot for a new summer television show came under 
discussion. 

“I would suggest,” said one ad man, “three o'clock 
on Sundays seems a good spot for it.” 

“Three o'clock Sundays!” cried the budding ex- 
ecutive. “That’s impossible—everyone is out playing 
polo!” 

Which reminds us of the man whose wife had 
pleaded with him for years to repeat their wedding 
ceremony in the church of her faith. Finally, on 
their 50th anniversary, the man agreed and they 
knelt together to reiterate their vows. 

“There,” he whispered as the final words were 
pronounced, “I hope you're happy. Now help me 
get up.” 

¢ 

A friend of ours alighted at Idlewild from an 
overseas flight the other day. 

He was waiting for his baggage and chatting with 
a fellow passenger who had just been greeted by 
his recent bride, when a pretty stewardess passed. 

“Au revoir, Miss Coudert,” waved the new bene- 
dict gaily. 

“Well!” snapped the bride, “how do you happen 
to know her name.” 

“Why, Honey-pie—it’s listed on the door of the 
cockpit, with the pilot’s and the co-pilot’s names.” 

There was a moment of silence on the bride’s 
part, and then, “Darling—what are their names?” 


A well known evangelist feels that Satan is more 
than a mere superstition. However, he is quite 
aware that the modern man is inclined to doubt 
that the devil really exists. 

As a case in point, he tells about two little fellows 
who were deep in the discussion of heaven and hell. 

“Do you believe there’s a real live devil?” asked 
one. 

“Nope,” answered the other. “I think it’s just like 
Santa Claus—it’s your dad.” 


Nick Kenny claims there are 25 million over- 
weight people in the United States today. That is 
in round figures, of course. 

e 


From the Catholic Digest comes the story of a 
high school graduate recently accepted by a col- 
lege, who wrote in to the admissions office request- 
ing a few “catalogs, stickers, and penance.” 

He received the catalogs and stickers. In place 
of the third item, however, the admissions director 
had enclosed this note: 

“For penance, may I suggest a few hours a day 
with a good dictionary?” 


Overheard on the El] Morocco dance floor: 
“Waltz a little faster dear—this is a rhumba.” 
Walter Slezak says he just heard about a cannibal 
who ate his nagging mother-in-law. 
It didn’t help, though. She still disagreed with 
him. 


“He’s yours .. . you were here first!” 
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No longer itched 


THE NEW YORK MEDICAL EXCHANGE. 


489 Fifth Avenve (Opposite Public Librery) bothered or 


bewildered 


WANTED—PHYSICIAN TO JOIN MEDICAL STAFF 
of copper mining company in Arizona; duties consist of 
caring for employees and their families; basic salary 
plus extra income; if applicant does not have an Ari- | 
zona license he should have a Science Certificate 
in order to qualify for reciprocity; send personal and | 
professional information to: Chief Surgeon, Morenci, 
Arizona. Cc 


WANTED — DIRECTOR OF PROFESSIONAL SERv 

ices, Kansas City General Hospital, beds* 83 
interns and residents; 4 range $1,780 to $2, 120 per | 
month; applicant must ef American 
Board ‘of Internal Medicine and have had experience in 
administering intern-resident program; teaching abili ty 
necessary. Contact: Administrator, Kansas City a 
Hospital, Kansas City, Missouri. 


PHYSICIAN—GENERAL PRACTITIONER 10 PRAC- 
tice on his own in the same building in an established 
general practice which is too large for one doctor; this 
offer is in exchange for alternate covering of night calls, 


weekends, and vacation time; a Maryland license, con- 4 * 
genial, willing to work, adjustable to work in group 
practice, type of person is mandatory. Write: Box a 


9344 C, % AMA. 
INTERNIST OR GENERALIST WANTED FOR FULLY 


equipped, 1-story office of 1,000 square feet with files | ‘ 
immediately available; air-conditioned; rear parking; | ’ 


outlying section; wilt, Introduce; have accepted perma- e 
nent assignment Presbyterian Hospital in Iran. Robert Pruritus ig relieved rapidly and erythema and lichenification of the skin 
are reduced within a short period after initial application of NEO-CoRT-DOME. 


M. Eaton, MD, 12 E. Burton Street, Grand a, 
Michigan. 


WANTED—-PEDIATRICIAN; BOARD CERTIFIED OR 


qualified to become third member of current two man as . i 
pediatric department; varied and balanced pediatric Secondary infection is controlled and the normal pH of the skin and external 
active teaching program: pes rural set- 

t >; Salary, 1 atiol n insurance . 

program. Write: Dr, 8. 8. Morrison, Gelsinger Memo- auditory canal is restored and maintained with NEo-CorT-DoME. 


rial Hospital and Foss Clinic, Danville, Pennsylvania. C 


PSYCHIATRIST FOR STAFF POSITION IN CIN- " 
cinnati; exceptional opportunity for able psychiatrist to FOR INFECTIOUS DERMATOSES AND OTITIS EXTERNA 
participate in expanding treatment, teaching and re- 

Search program; salary upward from $12,000, Cmte 


on qualifications and_ experience. Write to: C. ™ 
eneet, MD, 3009 Burnet Avenue, Cincinnati 19, 
Ohio. Cc 


WANTED—GENERAL PRACTITIONERS FOR DOMI- 


ciliary clinic providing medical care for 1,800 people; | 

the clinic is equivalent to out-patient department of | CREME AND LOTION pH 4.6 

other hospitals; salary $9,890 to $12,770, depending on 

qualifications ; 15% additional paid for Boards. Write: 

Charles C. Thomas, MD, Director, Professional Se rv- 

ices, Veterans Administration Center, Dayton, Ohio. C Hydrocortisone—Neomycin—In Aluminum Acetate Vehicle 
WANTED—GENERAL PRACTITIONER WILLING TO 3 

concentrate on obstetrics and pediatrics; must be per- | Note: Lotion is especially effective in hairy areas and in 

sonable with ability to build and hold practice; in- | 

dustrious and willing to work; must have completed tissue folds. Supply: 42% or 1% hydrocortisone, with 

military service; salary $15,000 to $18,000 per ann | Peay, 

with chance for advancement. Fulrbanks clnie, Fair. | 5 mg. per gm. Neomycin Sulfate in % oz., 1 oz., 4 oz. 

banks, Alaska. Cc} squeeze bottles. (1/2 oz. size has special soft plastic tip 

P 


WANTED- -ORTHOPAEDIST; BOARD c ERTIFIED OR for easy application into external ear in otitis externa). 
qualified to become member of four man orthopaedic H i 
department; varied and balanced orthopaedic practice; Sample and literature available on request. 
active teaching program; beautiful rural setting; salary, | 
paid vacation. and excellent insurance program. Write: 


L. F. Bush, Geisinger Memorial Hospital and wie | DOME CHEMICALS INC. 


Clinic, Danville, Pennsylvania. 4 
WANTED—PSYCHIATRIST; BOARD CERTIFIED TO 125 West End Avenue, New York 23 («wy 

sstablish department of psychiatry; varied and balance 

psychiatric practice; — teaching Lap pate beautiful 665 N. Robertson Blvd, Los Angeles 46 

rural setting; salary, Dai vacation, and excellent insur- F 

ance program. Write: Dr. L. F. Bush, Geisinger Me- In Canada: 2675 Bates Road, Montreal 

morial Hospital and Foss Clinic, Danville, rer | 

a. 


SOUTHERN CALIFORNIA DESERT AGRICULTURAL | 
county hospital of 75 general beds has immediate need | 
for full time physician; salary $1,000 per month plus 
refrigerated house on grounds; staff consists 2 full time | 
physicians supplemented by attending staff including 
many Board Diplomates. Contact: Administrator, | 
Imperial County Hospital, El Centro, California. C  WANTED—ORTHOPEDIST; CERTIFIED OR QUALI- WANTED—INTERNIST; PEDIATRICIAN AND GEN- 


fled; busy 354 bed GM&S Veterans Administration eral practitioner to complete group in established 40 

PHYSICIAN WITH ADMINISTRATIVE ABILITY DE- Hospital, Lake City, Florida; salary range $9,890 to bed hospital and clinic located in Texas town of 50,000 

sired to direct medica] scientists in reviewing world- $12,770 plus 15 per cent for Certification; Florida li- population 26 miles from coast; first year salary ‘and 

wide medical research literature; broad medical ex- cense now required; U. 8. citizenship required. Write: then either salary, ownership or percentage. Box 
perience particularly with the Federal Government de- Manager, above address. Cc 9336 C, % AMA. 


sirable; salary range, $11,595 to $12,770, depending | 
upon qualifications ; PB oe and retirement benefits; | DIAGNOSTIC MEDICAL GROUP—NEW YORK STATE; OPPORTUNITY FOR A UROLOGIST WHO HAS RE 


state detailed experience. Box 8290 C, % AMA. 60 miles from New York City; seeking general practi- cently completed an approved residency, to perform his 
tioner, surgeon; obstetrician-gynecologist and internist; two year period of practice in the Veterans Administra 

HIATRISTS - NEUROLOGISTS; FULL TIME; composed young men and early partner- tion Hospital, Phoenix, consultants, 
time; both treatment and examinatio s 3: ship is to be expected; specialist candidates must be active service; init‘al stipend $9,890, Address inquiries 

‘ SS eee Board Certified or ‘Eligible Box 9380 C, % AMA, to Manager ( 


reciente: completion of residency; beginning salary | 
$10,000-$14,700 depending on qualifications. Apply | 
Varo +10, 128 N. Broad St., Philadelphia 2, | 

| 


DUE TO RECENT TRAGIC DEATH OF OPHTHAL- WANTED—YOUNG FAMILY PHYSICIAN TO ESTAR 


- . * SS mologist in Columbus, Georgia, his office, equipment, lish own practice but share office space and civerage 

pen sf _— Neuropayehistrist, am S00, me j and practice are for sale; income in excess of $35,000 ; with 34 year old family physician; 5,000 population; 

Qualities Write to: Mrs 30 miles from Detroit; new office, new 

> valker ohnson, “alrway Jrive, Columbus, schools, community environment very conducive for 
ASSOCIATE OPHTHALMOLOGIST WANTED TO AS- Georgia. c family living. Box 9351 C, % AMA 


sume responsibility in well established second office; | 
new contemporary medical building; office fully staffed | agsOCIATE PATHOLOGIST—ALSO INTERESTED IN OBSTETRICIAN - GYNECOLOGIST — EXPANDING 


and equipped; active surgery; no investment needed; research and teaching on service approved for residency nine man group; association with Board Specialists; 

remuneration open; exceptional _opportunity. Malcolm training; expanding institution with specialized inter midwest; non- saduetriad, rapidly growing college com- 

A. McCannel, MD, Doctors Building, Minneapolis 2, ests in neo h munity; prosperou od" income, territory; two approved : 

Minnesota. Cc heredita a. thirty minutes ‘from Los Angeles; hospitals ; uarantes income leading to full clinic 

service with large turnover to assist in the supervision | SURGICAL HOUSE PHYSICIAN REQUIRED IMME- | AXESTHESIOLOGISTS WANTED — FOR CENTRAL 

of treatment program and research activities; salary diately; salary $525 without living quarters; work only Yew Jersey private practice group; Boards or Boards 

$9,890 to $11,355 depending on qualifications; 15% add. every third night and every third weekend; physician Eligible. Reply: Dr. R. C. Tumer, 776 Quinton nv, 

tional pay if Boarded. Write: Charles C. Thomas, MD, with knowledge of English; near large metropolitan Trenton, New Jersey. 

Director, Professional Services, Veterans Administra- areas and beaches. Apply to: Executive Director, Kent 


tion Center, Dayton, Ohio. Cc General Hospital, Dover, Delaware. c | (Continued on page 195) 
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your patients 
nutritionally 


Saturation Dosage. 


water-soluble vitamins B and c 


Rach capsule containet 


Thiamine 
Mononitrate (B}) 
Riboflavin (B2) 10 mg. 
Nicotinamide mg. 
Caiciim Pantothenate 10 
Pyridoxine 
tiydrochloride (B,).. 
Ascorbic Acid 
(vitamin C) 250 me. 


inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1876 


y for peak-high vitarrin values tor your patients ee 
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PHYSICIANS 
ADMINISTRATIVE POSITIONS 


International chemical and pharmaceuti- 
cal manufacturer has unusual opportuni- 
ties for physicians who are interested 
in combining medical background with 
administrative ibilities; opening 
would utilize medical training and ex- 
perience on a broad scientific level with 
advancement directed toward business 
management positions. Write full details 
including salary desired to: 


Box 7917 C, c/o AMA. 


WANTED INTERNIST—254 BED GENERAL MEDICAL 
and surgical hospital; supervised by board certified 
physician and approved for preceptorship training; hos- 
pital located at home of University of Arkansas and 
in the heart of Ozarks; contact manager, VA Hospital, 
Fayetteville, Arkansas. Cc 


PHYSICIAN WANTED — ASSOCIATE GENERAL 
practitioner; Illinois license; class A medical school; 
open hospitals available; lucrative practice; good cli- 
entele; equipped office; no investment; salary or per- 
7 35 miles west of Chicago. Box 9308 C, % 
A 


INTERNIST — CERTIFIED OR ELIGIBLE; SEVEN 
man group; own building; small midwestern college 
community; needs third internist; private practice ex- 
perience preferred but consider after residency; early 
partnership without investment; Professional and 
personal data. Box 8292 C, % AM 


PROSPEROUS RANCH COMMUNITY IN EASTERN 
Montana needs physician, general practitioner with 
ability to do some surgery; bed hospital well 
equipped ; $300 per month county doctor contract avail- 
able. Write: Secretary, Prairie County Hospital Asso- 
ciation, Terry, Montana. Cc 


ANESTHESIOLOGIST—BOARD CERTIFIED; TO AD- 
minister anesthesiology department on full time basis, 
suburban Pittsburgh, 230 bed general hospital*; excel- 
lent staff and working conditions; give full particulars 
on background and availability. Contact: Administrator, 
Sewickley Valley Hospital, Sewickley, Pennsylvania. Cc 


INTERNIST—C QUALIFIED AS STAFF 
physician in 386 ffiliated hospital; citizenship 
required ; salary a, $9, 500 to $14,685 depending on 
experience or Certification. Write: Director, Professional 
Veterans Administration Hospital, Des 
owa. 


WANTED — INTERNISTS: BOARD CERTIFIED OR 
Board eligible if well qualified; — vacancy in pul- 
monary tuberculosis; must be Unit States citizen; 
foreign graduates eligible if on oo roved list, Write: 
Manager, Veterans Administration Center, 
Wadsworth (Leavenworth), Kansa é 


WANTED—GENERAL PRACTITIONER; NEW YORK 
Suburban area; 5,000 people; near industrial area; ade- 
quate hospitals near, modern schools, community club 
assistance available. Contact: Mrs. John Zylich, Tioga 
Center, New York. Cc 


TWO YOUNG INTERNISTS — ONE WITH SUBSPE- 
cialty of gastroenterology, one with subspecialty of 
hematology, associate with two established internists, 
New Mexico; salary ayer? & to partnership. Write full 
details: Box 9386 C, % AMA. 

GENERAL PRACTITIONER—LICENSED IN MICHI- 
gan, or can reciprocate, or internist, for smal! hospital 
and clinic; full time; excellent opportunity and future. 
Lister General Hospital, 10040 Yellowstone Avenue, 
Detroit 4, Michigan. c 

WANTED—ASSOCIATE RADIOLOGIST; UNIVERSITY 
trained; Certified or Board Eligible for full time hos- 
pital practice; east coast; financial arrangement depends 
on expe uence: La particulars in first letter. 

9390 C, % A 

GENERALIST OPERATING SMALL HOSPITAL DE- 
sires assistant associate for village 15 miles away; and 
hospital; $12,000 first year less rent for home with 
equipped office; possible later Illinois 
license required. Box 9309 C % A 

NEUROSURGEON NEEDS NEUROLOGIST FOR CITY 
serving 250,000 people with 1,000 hospital beds; excel- 
lent research facilities available. Box 8026 C, % AMA. 


CLINICAL INVESTIGATION 


Large Midwest Ethical Pharmaceu- 
tical Company has opportunity for 
physician in department of clinical 
investigation: Prefer man 30 to 
40 with some experience past in- 
ternship; training in nutrition and 
metabolism desirable though not 
necessary. 

Please send complete resume to: 
Technical Employment Co-ordinator 
THE UPJOHN COMPANY 
Kalamazoo, Michigan 


for every diathermy BURDICK MF-49 


technic 


The Burdick Syllabus, a bulletin on physi- 
cal medicine, will be sent you on request. 


THE BURDICK CORPORATIO 


MILTON, WISCONSIN 


UNIVERSAL 
DIATHERMY 


The completely versatile 
MF-49 can be used with 
every type of diathermy elec- 
trode: contour applicator, 
air-spaced electrodes, induc- 
tion cable, cuff technic, in- 
ternal electrodes and for 
minor electro-surgery. 


A completely new circuit de- 
sign makes use of the full 
power tube output. This as- 
sures exceptionally efficient 
heating of deep tissue and 
large areas. 


Burdick also makes a port- 

able machine, the D-54. Both 

this unit and the MF-49 offer 

you quality construction at 

a moderate price,. high effi- 

ciency with extremely low 
~Power consumption. 


Branch Offices: 
New York * Chicago * Atlanta * Los Angeles 
Dealers in all principal cities 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
y nd h and meaical proper- 
ties for sale. 405 E. Green P Street, Pasadena, Cali- 
fornia, and 610 8. Broacway Street, Los Angeles 14 
California. 


WANTED—BOARD ELIGIBLE OB-GYN MAN UNDER 
40 to association with growing partnership in central 
Florida; excellent office and hospital facilities; Florida 
license essential; letter with qualifications requested 
prior to interview. Box 9354 C, % AMA. 


WANTED—OPHTHALMOLOGIST; BOARD ELIGIBLE 

e 1; as assistant, leading to partnership, by 
Certified ophthalmologist; age 40; guarantee 
$12,000 to start; west side Cleveland, Ohio. Box 9359 C, 
% AMA 


INTERNIST—OPENING JULY, 1959; BOARD CERTI- 
fication not required; active GM&S hospital; salary 
range $9,860 to $16,000 depending on qualifications; 
excellent fringe benefits. Apply: Manager, Veterans 
Administration Hospital, Poplar Bluff, Missouri. 


ENDOCRINOLOGIST-BIOCHEMIST, MD TO BECOME 
director of biochemistry laboratory at 400 bed general 
hospital*+ with medical school faculty appointment; 
duties to include teaching, research will be encouraged ; 
large eastern city. Box 9340 C, % AMA. 


CERTIFIED PSYCHIATRIST—SALARY TO $22,800, AS 
director of out-patient department; also Chief of Serv- 
ice of Assistant Director of Research and Education 
Institute, Cherokee, Lowa. c 


WANTED—GENERALIST; LOCATE IN 
small town; will turn over large obstetric practice to 
qualified doctor; nothing for sale; doctor desires se mi 
retirement; 20 minutes to open staff hospital. Dr. Kir 


sey, Mulberry, Arkansas. 


STAFF PHYSICIANS NEEDED-—60 ACTIVE BEDS; 
$862 per month, with housing; California license re 
jrite: Medical Director, Solano County Hos 

pital, Fairfield, California. c 


PROCTOLOGIST EXCELLENT OPENING FOR 
Board man or Board Eligible in large medical building 
with hospital in connection; large southwest city; won 
derful opportunity for good man. Box M/ 

WANTED YOUNG PHYSICIAN WITH TEXAS LI 
cense to work in clinic-hospital near Housten, Texas, 
during summer or permanent if satisfactory Box 
9391 C, 1A 


WANTED 
Trained or 
small group; 


PHYSICIAN 


quired. W 


9388 C, 9 


OBSTETRICIAN-GYNECOLOGIST; BOARD 

Qualified: interested teaching-research ; 

Great Lakes area; graduates of approved 

schools only. Box 9373 C, % AMA. 

WANTED — AN ASSOCIATE FOR A PRIVATELY 
owned clinic; good starting salary. If rested, 
tact: Munal Clinic, Kingsport, Tennessee, at once. 


GENERAL PRACTITIONER WANTED TO JOIN 
group in thriving northern Minnesota | community with 
a new modern hospital. Box 9330 C AMA, 


(Continued on page 198) 
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(HYDROCHLOROTHIAZIDE ) 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


Add or adjust other agents as required: HyprRoDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication! the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


¢ MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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198 
i ve 19: WANTED PSYCHIAT FOR PRIVATE MENTAL 
(Continued from page 195) located in Boston: through Fridays PHYSICIANS PLACEMENT SERVICE 
+; salary and 4 oda u 
2s WANTED — CERTIFIED CARDIOLOGIST; ABLE TO apse ot nin eins discussec The A. M. A. offers placement assistance 
take charge of resident training program; reac all through the Physicians Placement Service, 


| 
electrocardiographs ; prefer someone interested in re WANTED—YOUNG, GENERAL PRACTITIONER OR |] Council on Medical Service, 585 N. Dearborn, 
search. Box 9371 C, % AMA internist who desires group practice in rapidly growing Chieago 10. This service is for the use of 
community; greater Miami area; salary or percentage physicians seeking a location, as well as phy- 


basis. Write: Box 9334 C, % AMA. sicians seeking an assistant or associate 


cology, orthopedics and internal medicine at Jackson 
| WANTED-EYE, EAR, NOSE & THROAT SPECIALIST 


7 sons who are Board Siigine to join hospital staff as chief of department; first year 
+H Oats JOIN MIDWEST GROUP; SAL- income estimated $: 
excellent oppor- crease; income based on fees Sox AMA. INTERNS AND RESIDENTS WANTED 
right young man; give full educational and | 
personal details. Box 9379 C, % AMA, | WANTED — ANESTHESIOLOGIST — CERTIFIED; IN- The x signifies a hospital approved for internships 
| terested in teaching; be charges | and the + approved for residencies in specialties 

4 WANTED ORT BAP AM aig by the Council on Medical Education and Hospitals 
i willing to build up some practice; modern offices: mid- | of the A. M. A. Consult Council's approved list 
of west, Box 9348 C, % AMA : 2 GENERAL SURGEON WITH ORTHOPEDIC INTER- for types of internships and residencies approved. 
4: est—Central Nebraska 201 bed general hospital. Write: 
ya WANTED—GENERAL SURGEON WHO WISHES TO Manager, Veterans Administration Hospital, Grand APPROVED THREE YEAR RESIDENCIES IN PSY- 
oF develop his own private practice in midwest will be Istand, Nebraska. c chiatry—New BM&S hospital; well organized teaching 
ate aided by established Board man in a surgical specialty 1; affiliated with Washington University School 
field; excellent quarters. Box 9347 C, % AMA WANTED PEDIATRICIAN; CERTIFIED TO TAKE | ine; all types of psychiatric experience repre- 
charge of department in medium sized hospital; active ; including supervised dynamically oriented 
i ELEVEN MAN MID IOWA GROUP NEEDS SECOND group: Great Lakes area, Box 9372 C, % AMA. psychotherapy, psychosomatic medicine, child guidance, 
etc.; approved training ich alysis available 


pediatrician Roard paermers early partnership. Write: 
8057 C, % AMA TE ‘LIGIRLE locally; full time director Member of 
‘ | ANESTHESIOLOGIST — DIPLOMATE OR ELIGIBLE 
GENERALIST WANTED TO AUGMENT PRESENT DE- for Board or college to join 3 man group; must have the American cepeennniee Meera attractive 
partment of family practice in 11 man mid-lowa group; | Florida license or be eligible for Florida State Board; Write to: Dr. Bernard A. Ci ~. nis Veterans Adminis: 
early partnership. Write: Box 8054 C, % AMA. details on request. Box 9315 C, % AMA. trati ba H t 1 915 r ruvan eterans minis- 
+) real ospital, 915 North Grand Avenue, St. Louis 6 4 


SENIOR INTERNSHIP IN PAEDLATRICS--MODERN 
400 bed acute general hospital requires senior intern in 
the department of paediatrics for one year; approved 
for post graduate training by the Royal College of 
Vhysicians and Surgeens; position available July 1, 
1959. Applicants please write to contact: The Assistant 
Administrator, New Mount Sinai Hospital, 550 Univer 
sity Avenue, Toronto, Ontario 1 


tuminate PSYCHIATRIC RESIDENCY DESIGNED FOR PHYSI- 
cians now in practice 8 or more years wishing to spe- 


cialize in psychiatry: under this new program two fully 
approved three year university residencies will be of- 
fered; selected candidates will receive stipends varying 


« from $7,500 to $12, 000 depending on training and ex- 

F perience. Box 9393 D, %e AMA. 

3 : PATHOLOGY RESIDENCIES AVAILABLE FOR JULY 

~ 1, 19 4 year approval for anatomical and clinical 
affiliated with Marquette program: 


stipend ranges: $5,250 to $4,945 a year; U. S. citizen 


ship required. Write: Chief, Cabieatars Service, Vet 
v* erans Administration Center, Wood, Wisconsin. D 
bs FIRST YEAR ORTHOPEDIC RESIDENCY AVAILABLE 
». 7-1-59; three year approved program affiliated with five 

medical schools; including Children’s Orthopedics; sti- 


pend $3,250-$4,165 per annum; U. §S. citizenship re- 
uired. Contact: Chief, Surgical Service, Veterans 
dministration Hospital, Philadelphia 4, Pennsyl- 
vania. D 
PRECEPTEE IN) DERMATOLOGY WANTED WITH 
one, or preferably 2 years approved training in derma- 
tology ; one year available in Board approved dermatolo- 


APPROVED PATHOLOGY RESIDENCY—SAINT J0- 
5° seph Hospital in affiliation — Ss. 
al ; 


gist's office; university-hospital connection, satisfies all 
; requirements; start July | approximately. Box 9392 D, 
o AMA 

erans’ Administration pathology, 

: pathology, research, salar ed on prior experience. 
Apply: Saint Joseph Hospital-r. Sarbenk. California. D 
ee FELLOWSHIP AVAILABLE FOR CLINICAL TRAIN- 
ia brand ing in cardiac surgery; citizenship and prior training in 
general surgery required; at accredited 


PIPERAZINE or stipend $4,000; start July 1. Box 9402 


% PEveuATaie RESIDENCY — NEW PLAN PAYING 
o & $41,360 offering three years fully approved training in 


a university psychiatric institute followed by two years 


in an associated hospital. Box 
9394 D, AMA. 


his d MEDICAL ONCOLOGY FELLOWSHIP IN LARGE 
or university, Middle West; stipend $4,000; American 
Board of Accreditation; applicant must have one year 


re of approved residency in the internal medicine. Box 
92395 D, % AMA. 


RESIDENT PHYSICIAN AT ONCE IN SCHOOL FOR 
mentally subnormal; good salary, house and complete 
maintenance for family. Dr. E. A. Whitney, Superin- 
tendent, Elwyn Training School, Elwyn, eens 


vania. 
* PATHOLOGY - FOUR YEAR FULLY APP we E 2 
‘ | residency unexpectedly available July 1, 1959 


| to: Executive Director, Hospital of 
ANTEPAR’ SYRUP 
ANESTHESIOLOGY RESIDENCIES—APPROVED Two 


year active teaching program; in large southern New 


—Piperazine Citrate, 100 mg. per cc. England hospital; full maintenance and stipend; one 


year approved internship required. Box 9431 D. % 
AMA. 


APPROVE OT ATING INTERNSHIP AVAILABLE 
July 1, For further information, contact: The 

Lutheran Deaconess Hospital, 1158 

N. Leavitt Street, Chicago, Illinois. 
—Piperazine Citrate, 250 or 500 mg., scored RESIDENCY—INTERNAL MEDICINE; AVAILABLE 
July; must have approved internship; 184 bed, general 


hospital+; $300 per month, plus full maintenance 
Memorial Hospital, Chattanooga, Tennessee. dD 


{ ‘AN j EF AR’ WAFERS APPROVED GENERAL SURGICAL RESIDENCY IN 

4 604 bed hospitals + available July 1, 1959. Write to: 
MA 


Box 9411 D, % Al 


~Piperazine Phosphate, 500 mg. ORSTETRICS-GYNECOLOGY — FIRST YEAR RESI 
a dency available beginning July 1, 1959; approved 4 yeat 
if residency. Write: Box 9412 D, % AMA 
7 i SYCHIATRY RESIDENCY THREE YEAR AP 
Literature available on request in 1.250 bed Veterans Administration 


general hospital; southwest; closely affiliated with 
medical school; 400 bed psychiatric service with pre- 
dominantly acute patients; services include female psy 
chiatric ward, neurology, consultations on medical and 
surgical patients; follow up clinic ; mental 
BU RO WE! co co INC. ‘uckahoe New scheduled to open July, 1959; extensive research facil 
UGHS LL ME & (U. S.A.) 7 York ties 4 salary range $3,250 to $4,165; also 
available under career program; $6,505 to $5,890, Box 
9389 D, % AMA 


(Continued on page 200) 
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Cholera in New York in 1832 


As early as September 6, 1831, the Board of Health re- 
solved that three of the City’s most prominent doctors be 
requested “to collect ... with all possible speed, all informa- 
tion which can be obtained from Europe or Asia or else- 
where on the subject of the Oriental Cholera.”... New 
York City, in the winter and spring of 1832, provided an 
eager audience for scores of articles and treatises on the 
cholera. For once the disease had reached England, it 
seemed almost inevitable that the United States should, in 
its turn, fall victim. ... Even Tammany was alarmed: a new 
law was passed to regulate the cleaning of the city’s streets 
and the Mayor increased the severity of the already severe 
quarantine. On the fifteenth of July the threat became more 
real and more imminent. The Albany steamboat which 
docked that Friday afternoon brought the news that cholera 
had broken out in Montreal and Quebec. The Atlantic had 
been forded—America’s last great defense had failed, and it 
hardly seemed possible that New York would be spared. . . . 

Within two weeks the fears of the most despairing seemed 
to be materializing. On Sunday, July 2, despite a calculated 
official silence, the existence of the first cases of cholera in 
the city was an open secret. Mass exodus from the city had 
already begun. To those able, flight was the immediate and 
traditional reaction. A hyperbolic and sarcastic observer 
remarked later that on Sunday “Fifty thousand stout-hearted 
...New Yorkers scampered away in steamboats, stages, 
carts, and wheelbarrows.” Farm houses and country homes 
within a thirty mile radius of the city were filled. ... The 
poor, having no choice, remained. Living in crowded, filthy 
rooms they were perfect victims for cholera. Basement apart- 
ments were from four to six feet below the surface of the 
ground, and from these warrens came the “greater propor- 
tion and worst form of cases.” On July 20 over a hundred 
deaths were reported and the city seemed almost in chaos. 
Cartloads of coffins rumbled through the streets, and, when 
filled, returned through the streets to the cemeteries. Dead 
bodies lay unburied in the streets and coffin makers had to 
work on the Sabbath to supply the demand. Harsh smoke 
from burning clothes and bedding filled the air, competing 
with the acrid fumes of tar, pitch, and other time-tested 
preventives. Houses stood empty, prey to dust, burglary and 
vandalism. ... Fortunately, the disorganization of the city 
never became complete anarchy. Respectable persons of 
regular habits were convinced that they had little to fear 
from the disease... . 

Even before cholera had reached North America, informed 
New Yorkers were convinced that only those of irregular 
habits had anything to fear. It was a matter of common 
knowledge that out of “1400 lewd women in one street in 
Paris, 1300 died of cholera.” In some European cities it had 
been an exception for drunkards to survive a cholera epi- 
demic. Could there be any doubt that the prostitute, the 
drunkard, the glutton were its foreordained victims? The 
editor of one New York paper could not credit letters from 
Canada reporting that cholera was beginning to attack the 
better sort... . 


The reassurance garnered from the doctrine of predispos- 
ing causes, and from belief in the non-contagiosity of the 
disease, was vitiated by the conviction that cholera could 
become indiscriminately virulent if it were to rage uncen- 
trolled in particularly filthy and confined plague spots. The 
epidemic “influence” generated under such circumstances 
might well prove fatal even to those of regular habits... . 
As might have been expected, the progress of the disease 
demonstrated the reality of this danger. At first limited to 
the poorest and most miserable quarters of ... [New York], 
the disease soon began to spread outward from these foci 
of infection. A “Physician” urged in an open letter to the 
Board of Health that Laurens Street, one of these foci, be 
evacuated, “before the entire street was depopulated.” Even 
if the inhabitants were poor and idle and drunken and filthy, 
they were nevertheless human beings. Moreover, this den of 
filth and wretchedness was gradually corrupting the atmos- 
phere about: two respectable and temperate citizens residing 
in the vicinity had already died... . 

Cholera was a manageable disease. Of this the regular 
physicians were assured. It could be deprived of its malig- 
nancy if the “premonitory” symptoms were treated in time; 
and it had been “proven” that a “painless diarrhea” was 
the universal premonitory symptom. Belief in the efficacy of 
this principle of treatment—or some other—was a necessary 
and, perhaps, inevitable mechanism by means of which 
physicians and laymen alike preserved a measure of con- 
fidence when surrounded by uncertainty and death.—C. E. 
Rosenberg, The Cholera Epidemic of 1832 in New York City, 
Bulletin of the History of Medicine, January-February, 1959. 


Words for Computors 


The unruly English language of Chaucer, Milton and 
Gertrude Stein is being tamed by the Patent Office to fit the 
needs of the Computer Age. The office hopes that computers 
may some day take over the job of checking every new 
patent application against some 7,000,000 American and 
Foreign patents to determine if it is a novel idea. 

A computer, however, can remember only one meaning 
for every word or symbol it learns. Yet the English language 
adheres to no such simple pattern. A ring, for example, is 
circular when it is on a finger, square when it is the scene 
of a boxing match, and resonant when it emanates from a 
bell. 

The work of turning this unruly verbiage into “Ruly 
English” suitable for electronic minds is being done by 
Simon M. Newman, an engineer and lawyer with the Patent 
Office. His language, as seen below, will provide few joys 
for the poet, author or layman. But for the scientist, it is a 
tool of admirable efficiency. . . . 

compor—[From common portions.] Having one or more 
portions in common. 

generat—[From generate and atom.] The process of creat- 
ing new substances by atomic or subatomic recombination. . . . 

triquat—[From tri and quarter.] Three quarters or less.— 
Words for Computors, The New York Times Magazine, 
March 8, 1959. 
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RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
program in 1,300 bed general hospital+, affiliated with 
Bayler University College of Medicine, Texas Medical 
Center, complete training in diagnosis, therapy includ - 
ing supervoltage, and radioisotopes; must be 
citizens or graduates of U. 8. or Canadian Medical 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas. D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clin- 
jeal experience; opportunities for clinical, teaching and 
research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship re- 
quired. Write: C. M. Landmesser, MD, Director of An- 
esthesiology, Albany Medical Center, Albany, New York. 

D 


WANTED—RESIDENT PHYSICIAN; JOINT COMMIS- 
sion Accredited but not AMA approved for resident 
program and do not have exchange visitor ‘‘P’’ No.; 
150 bed general hospital; 50 miles south of Washington, 
D. C., salary $400 per month and furnish own main- 
tenance; room furnished for single resident. Apply: 
Administrator, Mary Washington Hospital, Fredericks- 
burg, Virginia. D 


RADIOLOGY—THIRD YEAR RESIDENCY OR FEL- 
lowship open beginning January 1, 1960; stipend $300 
plus room and board; active general hospital*+ on 
Eastern Seaboard; department is staffed by 3 full time 

| radiologists, physicist, isotope laboratory, cobalt unit 

} and connected with medical school; only those with 2 

years of good training Ds, apply ; ; State all particulars 

in first letter. Box 9337 D, AMA. 


CHILD PSYCHIATRY — TWO YEAR FELLOWSHIPS 
available to candidates who have completed two years 
of approved psychiatric residency; AAPCC approved 
training clinic, psychoanalytically oriented. For further 
information write: Hector Jaso, MD, Director, Provi- 
dence Child Guidance Clinic, 333 Grotto Avenue, Prov- 
idence, Rhode Island. D 


RESIDENCIES—-INTERNAL MEDICINE; 1,300 BED 
hospital+; 3 year; Baylor University College of Medi- 
cine affiliation; includes all subspecialties under super- 
vision of Board Certified specialists; $3,250 to $4,945; 
must be graduate of U. 8. or Canadian medical school ; 
appointments available for 1960. H. D. Bennett, MD, 
Veterans Administration Hospital, Houston, Texas. > 


HAWAII—AVAILABLE RESIDENCIES JULY 1, 1959; 
first year surgery; first and third year medicine; first 
and second year obstetrics- gynecology ; stipend "$150, 
first year; $185 second year; $250 third year; travel 
allowance granted; only graduates of approved medical 
schools accepted. Airmail inquiries to: Medical Direc- 
tor, Queen's Hospital*+, P. O. Box 861, Honolulu. D 


MEDICAL RESIDE NT—ATTRACTIVE, DIVERSIFIED, 
ney; salary $300 for first year 
plus partial maintenance. 


sec “ar 
Address inquiries to: Fpretter of Medical Education, 
Kendall B. Sauter, MD, Saint Joseph’s Hospital*+, 
Milwaukee, Wisconsin D 
IST, 3RD, 4TH YEAR RESIDENCIES IN PATHOLOGY 


available; 419 beds; large teaching program, necropsy 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS rate 75%; not an easy residency, but good ii for 


e one who wants to work. Address® Paul Weld Di- 

Desenex attacks fungous infections caused by dermatophytes which tctor of Medical Rochester General Hos, 
affect the horny, keratinized layers of the skin. ANESTHESIOLOGY RESIDENCIES —AT UNIVERSITY 


tration Hospitals and associated hospitals; an opening 


Athlete’s foot is a fungous infection of the skin involving the superficial tation  Prederick Va MD 
layers that are not reached by the blood supply. A fungicidal agent, mt a CC’; 
applied directly to these superficial fungous infections, brings the | rosmiox 


antifungal agent into intimate contact with the invading organism for genera! hospital: acer yh A 

ISA. A lv: Medica irector, ercec ‘ounty 
a most effective method of treatment. General Hospital, Merced, California. Dd 
Desenex, a combination of zinc undecylenate and undecylenic acid — RESIDENT. IN, PI SICAL: MEDICINE 


maintenance; depending on qualifications; 500 bed+ 


an unsaturated fatty acid with an 11-carbon chain — has resulted in modern. chronic disease, hospital, “Apply: 
a high percentage of “clinical” cures . . . proved to be among the | Yr 
least irritating, and best tolerated of all potent fungicidal agents. WANTED — RESIDENT FOR 2 YEAR ey 


maintenance; depending upon qualificatior 


® modern, chronic disease hospital. Apply: tiv 
2 7 Director, St. Barnabas Hospital, New York 57, Ne 
ointment & solution & powder York. 
ROTATING RESIDENCY POSITIONS AVAILABLE AT 
Forest City Hospital, 701 Parkwood Drive, Cleveland 8, 


Maltbi tori ivisi alla iernan Incorporated, Bellevill 7 2 Ohio; 92 bed general hospital with organized medical 
thie Labora ed Di on / wi ce Tie 9, J stat. of physicians: permanent visa will be 


PD-96 sary; apply office of the administrator. 


APPROVED ROTATING INTERNSHIPS AVAILABLE 
-250 bed general hospital* with excellent educational 


(Continued from page 198) program ; $200 per month and maintenance ; 
i . ric: Bos Ty ry: large ne > graduates are accepted. Write: Chairman, Intern Com 
PATHOLOGY RESIDENCIES AVAILABLE — ONE Se mittee, lowa Lutheran Hospital, Des Moines 16, lowa. D 
first year and one second year position open to gradu- bay — th threes B ard 
ates of approved medical schools; full 4 year approval exami: RESIDENCY IN PEDIATRIC PATHOLOGY AND 
in both CA and CE; 300 bed modern hospitals + with nations, and 2,142 therapy patients treated last year; hematology available July 1, 1959; excellent teaching 
ists: good private housing facilities available; stipends from and research program in university 
pathologists; 2 Board cons ants; biochemists; micro- nor ‘ ospital, 
biologist; topnotch laboratory; 5.042 surg $325 to $400 per month. Apply: Box 8258 D, % AMA. of Labora ories. Childre Spi 
cals and 165 autopsies in 1958; stipend 5 first year; RESIDENCY IN PSYCHIATRY—THIRD YEAR RESI- . %, ° 
yeas dency available in newly opened psychiatric unit in| ROTATING INTERNSHIP — APPROVED; ACTIVE 
general hospital, out-patient and | teaching service: out-patient clinics and. active emer- 
ANTE child psychiatry facilities available; excellent oppor- | yency service: stipend $250 per month and full mainte 
WANTED ONE FIRST YEAR RESIDENT IN PA- tunity to become acquainted with physicians in San ee Apply: Robert M. Murphy, Administrator, Flova 
thology for July 1, 1959; graduate of U. 8. or Cana- Francisco; salary $450 per month. Write: Mr. E. C. Hospital, Rowe, Georgia 
dian Clase A 300 bed | DeLear, Assistant Administrator, Saint Francis Me- 
with active graduate training program; fu year morial Hospital, 900 Hyde Street, San Francisco 9, >»p ’E NESTHESIOLOGY RESIDENT AVAIL- 
approval in P.A. and C.P.; 2 full time board patholo- California D W. 


gists; 2 board consultants; biochemist; microbiologist; 
sre. i Benson, MD, Anesthesiologist-in-charge, Johns Hopkins 
topnotch progressive laboratory; 5042 surgicals and 165 ORTHOPEDIC RESIDENCY AVAILABLE BEGINNING Hospital, Baltimore §, Maryiand. D 


autopsies in 1958; stipend $375.00; contact director of Jul dl 

ly 1, 1959, in 750 bed general hospital*+; well or 

ganized AMA approved adult orthopedic surgery for OPEN — APPROVED ONE YEAR RESIDENCY IN 
or 2 years; stipend $2, for the first year an pathology; available July 1. 1959. Apply: Dr. George T. 


300 for the second with full maintenance. Apply: 
2. Thomas, MD, Chairman, Resident Committee, 
Francis General Hospital, Pittsburgh |, 


Rich, Englewood Hospital, "Green Street, Chi- 
cago, Illinois, Triangle 3-4500 D 


CHILD PSYCHIATRY — BOTH INDEPENDENT 38RD 
year Board approved psychiatric residency and two 
year AAPCC approved fellowships in child psychiatry 
at pioneer children’s hospital; in-patient, out-patient 
and community experience; training in psychotherapy 
supervised by qualified psychoanalyst; limited to citi- 


AVAILABLE JULY 1—FIRST Y 
SNERA — LE dency*+ in four year approved program; rapidly 

zens or immigrant, not exchange visa. Write: Maurice eo bed hospital; ample opportunities for local prac- Box 9339 D, % AMA. 

W. Laufer, MD, Director, 1011 Veterans Memorial Pe, pply: Henry Miller, MD, Lancaster General . 

~arkway, Riverside 15, Rhode Island D |! Hospital Lancaster, Pa. D (Continued on page 204) 
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relief from the suffering and 
mental anguish of 


ancer 


one of the fundamental drugs in medicine 


& Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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Medical Beliefs of Yesterday 


Long before the physicians of India ever heard of the 
Oath of Hippocrates, they received this instruction when 
they began their practice: 

“Let thy hair and fingernails be cut short. Wear shoes 
upon thy feet and white garments on thy body, keeping 
both body and garments clean. Thy demeanor should be 
humble and thy heart pure and free from deceit. Be as a 
father to the ill and thereafter a friend to thy patients 
when they have recovered.” 

When Zoroaster founded his religion in Persia around 
600 B. C,, he talked the king into applying a rather subtle 
form of religious persuasion. When a heretic became ill he 
could be treated only by a medical student, not by a 
“licensed” physician. 

If a student cured three heretics in a row, he was ap- 
proved for regular practice, but if his first three died they 
took his medical books away and made him an undertaker. 

% 

In the 13th century, Arnold of Villanova mixed his 
practice of medicine with the philosophical discussion of 
religion. He was quite satisfied with medicine as it existed 
but favored a number of theological reforms. 

This slight indiscretion got him tossed into jail by the 
Inquisition whereupon he promptly appealed to Pope 
Boniface VIII for pardon. Arnold had good reason for 
petitioning the Pope, for he had once “cured” his holiness 
of a stone in the bladder by bandaging his loins snugly 
and providing an amulet ring with the figure of a lion. 

Boniface passed his stone the day after that treatment, 
and so he spared Arnold from the stake but left him in 
jail for several years so he would learn the dangers of 
dabbling in religion. When finally released from his dun- 
geon cell, Arnold renounced both medical practice and 
religious speculation. 

He became a politician—an ambassador for the King of 
Aragon. 

At Cleopatra’s court, the standard prescription for tooth- 
ache was a compound of coriander and opium. No wonder 
Marc Antony was enchanted. 

Until their acceptance by western medical schools in the 
last generation or two, Chinese physicians believed that 
_ the color or shape of herbs and vegetables was significant 
in the treatment of disease. For example, they rationalized 
that jaundice should be treated with saffron because saffron 
has a yellow color and kidney-shaped beans were useful 
in all renal disease. 

Edward the Confessor, King of England from 1042 to 
1066 A. D., apparently had an attack of tonsillitis which 
he “cured” (when his physicians had failed) by laying his 
own hands upon the swelling in his neck and commanding 
it to be gone. The illness happened to subside that same 


day, and Edward’s advisors convinced him he had a divine 
power of healing scrofula! Thousands of afflicted people 
sought him out for this laying on of hands. 

Later it became a legend that British kings had a healing 
touch for all swellings of the throat, and on specially 
assigned days the King “laid his hands” upon all such 
ailing subjects who visited him and gave each a half crown 
in case he wasn’t cured. 

Queen Elizabeth tried to disclaim this miraculous power 
by ending the “King’s Touch” days, but the people insisted 
that the practice continue and the Queen kept it going. 

A hundred years later William III was still at it, but on 
touching each health supplicant he agnostically said, “God 
give you better health—or at least better sense.” 

Even after the custom ended at court, belief in it per- 
sisted well into the 19th century. Around their necks, 
victims of scrofula commonly wore the old touching coins 
distributed by the ancient kings and handed down through 


the generations! 
% 


Historians acclaim Hammurabi, sixth King of Babylon, 
as the founder of the first legal code that gave the poor 
man equal position with the rich in the eyes of the law. 

However, the physicians of Babylonia didn’t get much 
of a break under Hammurabi’s celebrated code. Not only 
were their fees strictly regulated but there were some 
chilling provisions for operations that went wrong. Here 
is an example: 

“If a physician makes a deep wound with an operating 
knife and the patient dies, or if he operates on a cataract 
and the eye is lost, the operator shall be punished by 
having both his hands cut off so that the patient will be 
avenged and the practice of medicine improved.” 

Physicians at the court of Henry VIII spent a good part 
of their time helping the curious king dabble in his own 
inventions of curative plasters and medicinal compounds. 
Henry often tried out his own remedies on his friends 
and advisors. 

Sir Walter Raleigh was a spare-time pharmacist, too. 
One of his compounds—aromatic chalk powder—was used 
as late as 1900. 

In the 12th Dynasty in Egypt, the anatomy charts 
used by physicians were prepared by Pharaoh Athotis, who 
was charged with the health of his subjects directly. How- 
ever, it was the priests of Thoth (the Egyptian god of 
healing) who sold the physicians the magic incantations 
they needed “for the turning aside of all forms of disease.” 

Four hundred years later, the medical student of Egypt 
could buy papyrus books containing much empirical ex- 
perience with internal medicine, but not until he first 
learned by heart some 12 pages of magical incantations. 

Physicians of ancient Egypt had a sure-fire method for 
determining the sex of an unborn child. If the woman’s 
complexion had a greenish touch at any time, it was sure 
to be a boy. 
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prompt control of 


acute 
alcoholism 


THORAZINE* Injection 


Ampuls and Multiple dose vials 


Gf) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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VERSATILE FURACIN 


effective by intrapleural instillation! 


the situation: 


Four-month-old infant with staphylococcal pneumonia 


and empyema resistant to most antibiotics was allergic to antibiotic chosen 
after sensitivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent 
fluid: Organism was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% Solution was diluted equally 
with physiologic saline and 10 cc. of mixture instilled twice daily into 
pleural space, with suction catheter clamped off for 1 hour. Fluid almost 
immediately became thinner and less viscous. Twenty-four hours later in- 
fant was less irritable, voluntarily started taking food. Instillations stopped. 


FURADANTIN® (brand of nitrofurantoin) Oral Suspension prescribed. Re- 
covery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURAGCIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is one of 
the most widely prescribed single topical antibacterial agents. Like other 


nitrofurans, 


against pathogens which have developed—or 


ance to antibiotics. 


FURACIN remains effective, even in pus, sera or exudates, 


are prone to develop—resist- 


NITROFURANS~—a unique class of antimicrobials—neither antibiotics nor sulfonamides a], 


EATON LABORATORIES, NORWICH, NEW YORK 


(Continued from page 200) 


LOCUM TENENS WANTED 


NTED — LOCUM TENENS RADIOLOGIST FOR 
bal ont department for three or four weeks November, 
1959. Write: Wm. Arbonies, MD, St. Mary’s Hospital, 
Reno, Nevad a. G 

LOCUM TENENS RADIOLOGIST-BOARD ELIGIBLE 
or Certified; 2 months in period; 400 
bed hospital; diagnosis only; Los Angeles County; 
California license required, Box 9316 G, % AMA. 


WANTED—LOCUM TENENS; JULY, AUGUST AND 
September; Texas Gulf Coast; general medical and 
surgical; modern clinic-hospital; varied interesting 
practice; possible association following : Ocean breezes 
and sports. Write: Box 8233 G. % A 


SITUATIONS WANTED 


OPHTHALMOLOGY WOULD LEAVE CAPACITY 
practice in relatively small town for association with 
two or more ophthalmologists in town 100,000 up; 
Board Eligible: 32 years experience without senility; 
would like 4-5 hours practice a day; no surgery due to 
elevated blood pressure; proportionately less income. 
Box 8259 1, % AMA. 

INTERNIST i BOARD CERTIFIED; DESIRES 
fellowship or residency in hematology. Tox 9414 I, 

% AMA. 


OBSTETRICIAN-GYNECOLOGIST—BOARD ELIGIBLE 
desires partnership or solo yr in clinic in Connecti- 
cut; available for intervie mid-July; will forward 
details and background with first reply. Box 8199 I, % 


WELL TRAINED PHYSICIAN WITH 4 YEARS POST- 
graduate experience including general practice; now 
doing specialty training in Montreal; available to ac- 
company invalid to England early or mid-July. Box 
9410 1, % AMA. 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, physician for private practice, 
industry or public health, please write for recommen- 
dations. Woodward Medical Personnel Bureau, 185 
Wabash, Chicago. 


CERTIFIED RADIOLOGIST — WANTS RELOCATION 
from lucrative practice; preference open except clinic; 
good equipment contribution; abundant references; de- 
sires location without provincialism. Box 9423 I, % 


AMA, 


OBSTETRICIAN-GYNECOLOGIST—35; BOARD ELI- 
gible; Boston trained; wants opening in coastal Cali- 
fornia association, partnership or group. Box 9418 I, 


% AMA. 


OBSTETRICIAN-GYNECOLOGIST — BOARD ELIGI- 
ble; university trained; military completed; age 31; 
complete residency July, 1959; desires solo or partner- 
ship practice. Box 9427 ‘ % AMA 


J.A.M.A., July 4, 1959 


WANTED — SURGICAL OPPORTUNITY IN SMALL 
city in midwest or south by certified who is 
tired of big city life. Box 9433 I, % AMA, 


GENERAL PRACTITIONER—AGE 383; AAGP; TWO 
year rota ating internship; post-graduate obstetrics 4 
months; 5 years general practice; diplomate; licensed 
Pennsylvania ; available now; desire partnership Penn- 
sylvania, Ohio, New York State, Virginia, Maryland, 
New Jersey. Box 7422 I, % AMA. 


GASTROENTEROLOGIST—BELGIAN IMMIGRANT; 33; 


married; MD 49 Louvain, fully trained in Louvain. 
Faris, London, and Chicago; _wide experience with 
enéoscopies, member of the Pr 
Gastroenterologists in Belgium; a suitable 
tion; available after July, 1959. Box 8114 1, % AMA 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue. Chicago. 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 

health. Please write for ee Shay Medical 
Agency, 55 E. Washington, Chica, 1 


GENERAL SURGEON — 44; FACS; DIPLOMATE 
American Board; assistant clinical professor and large 
referred practice; considering change in location for 
personal reasons. Box 9343 I, % AMA, 


GENERAL AND THORACIC SURGEON — AGE 32; 


married; Eligible both Boards; 6 years post graduate 
training at university association with 
individual or group. Box 9361 % AMA. 


YOUNG EXPERIENCED PHYSICIAN AVAILABLE 
from July thru September 1959; for vacation coverage 
in hospital, or summer camp or locum tenens; general 
practice. Box 7421 I, % AMA. 


OPHTHALMOLOGIST AVAILABLE—FOREIGN BORN; 
wv years at ophthalmological institutions in the USA: 
waiting for citizenship: completing precepteeship Sep- 
tember 15, 1959. Box 9327 I, % AMA. 


RADIOLOGIST—37; UNIVERSITY TRAINED; EXPE- 
Certified, _7 years general practice be- 
ad 


;. des ea 
= ‘hospital of ‘10u ‘to. 200 beds. Box 8111 1, % AM 


INTERNIST—SEEKING POSITION WITH GROUP IN 
midwest or Pacific northwest; Board Qualified with one 
of available’ July 15, 1959. Box 7875 


PROFESSIONAL AND TECHNICAL AIDES 


_ MEDICAL TECHNICIANS — GENERAL MEDICAL 


| 


technicians; male, for employment with the Federal 
Government; requirements, under 38 years of age, U. 8. 
citizen ; knowledge of x-ray and laboratory procedures ; 
military obligation completed; willing to serve overseas; 
beginning salary, $4,490 per annum; additional allow- 
ance when assigned overseas; request initial reply in- 
clude personal, professional, and military background; 
personal interview will be + ae for those who are 
accepted. Box 8289 L, % AM 


REGISTERED LABORATORY 


25,000 has coe for female re istered laboratory 
techni | clinical laboratory; 40 hour 
work week; exectiont employee benefits; give education, 
experience, and ay requirements in initial letter. 
Box 9374 L, % AMA. 


PRACTICES FOR SALE 


CALIFORNIA—-SALINAS VALLEY, GENERAL PRAC- 
tice; rented office; for cost of equipment; no investment 
needed; open staff hospital 25 miles aw yay; leaving rec- 
ords; entering residency July 1. Robert Kraft, MD, 167 
Main Street, Soledad, California. P 


MASSACHUSETTS —- GENERAL PRACTICE ESTAB- 
lished 22 years; thriving small town with good industry; 
home on main street with modern, well equipped office 
wing with complete files; excellent hospital facilities 
within 14 miles with open staff appointment; gross in- 
come over $30,000; terms arranged; me out of 

state; will introduce, Box 9365 P, % ! 


MISSOURI — PRACTICE AVAILABLE; PHYSICIAN 
ill; solo air- conditioned office with 
ample ; 

homes available $40. $50; 4 hospital ~ miles; fine 

bey hunting, congenial community; 1,200 in town; 
4,000 in trade area. Community Medical Association, 

Pierce City, Missouri. P 


MINNESOTA — SOUTHERN; GENERAL PRACTICE 
available July, 1959; unopposed, office equipped; home 
available; specializing; ideal for new graduate, Write: 
Box 8183 P, % AMA. 


NEW JERSEY—DOCTOR JUST LEAVING HOSPITAL 
who wishes to locate in a fast growing city; population 
38,000 and still growing; fine schools; good element; 
fine hospital; opportunity to lease or buy an established 
office and equipment of doctor of 80 who wishes to 
retire; will consider covering until New Jersey license 
is obtained; if single, living quarters are available; 
$100 monthly, including living quarters; with option to 
buy. For information, call: Simon Real Estate Agency, 
500 Landis Avenue, Vineland, New Jersey, Ox- 
ford 2-5850. 


NEW JERSEY—SOUTH; LARGE GENERAL PRAC- 
tice; excellent hospital facilities; fully air-conditioned 
office building next to house; leaving for post-graduate 
study; price pongenelie: generous financing terms avail- 
able. Box 9385 P, AMA 

NEVADA—PLANNING TO MOVE WEST; DOCTOR'S 
office and income property available in fastest growing 
area in nation; $325 monthly from rentals; excellent 
practice; doctor leaving to specialize; cover equity; 
assume payments. Box 9438 P, % AMA. 

NEW YORK — OPHTHALMOLOGIST CONSIDERING 
retirement after forty-six years of practice in New 
York City; unusually fine practice and high type clien- 
tele; new patients still received almost weekly. Box 
9428 P, % AMA. 


(Continued on page 207) 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE* capsules 


chlorpromazine, S.K.F. sustained release capsules, S.K.F. 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 
@® Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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in oral penicillin therapy 


the speed of action you want ">= 


the reliability you need 


Penicillin, still the most frequently prescribed antibiotic, assumes unsurpassed reliability in the 
form of PEN-VEE K. Tablet or Liquid PEN-VEE K may be prescribed for all infections respon- 
sive to oral penicillin . . . including many usually treated with parenteral penicillin. 


The speed of action and reliability of oral potassium penicillin V have been dramatically demon- 
strated by recent studies!” in which 107 subjects were each given 400,000 units of the antibiotic. 
Appreciable penicillin levels were consistently produced within 15 minutes; peak levels within 
one-half hour. Penicillin levels still persisted in all subjects at two hours, and in 93 per cent of 
subjects at four hours. 


1. Peck, F.B., Jr., and Griffith, R.S.: Antibioties Ni K 
Annual 1957-1958, Medical Encyclopedia, Inc., p. ® 
1004. 2. Wright, W.W., and Welch, H.: Antibiotic Liouid: Penicillin V P ene Philadelphia 1, Pat 
Med. 5:139 (Feb.) 1958. iquid: Penicillin ¥ Potassium for Oral Solution; 


Tablets: Penicillin V Potassium, Wyeth 


SUPPLIED: Liquid: raspberry-flavored, 125 mg. (200,000 units) per 5-cc. teaspoonful; peach-flavored, 250 mg. 
(400,000 units) per 5-cc. teaspoonful. Both supplied as vials of powder to make 40 cc. Tablets: 125 mg. (200,000 units) 
and 250 mg. (400,000 units) in vials of 36. 
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BOOKS RECEIVED 


Books received by Tue Journat are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
TuHE JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


The Year Book of Endocrinology (1958-1959 
Year Book Series). Edited by Gilbert S. Gordan, 
M.D., Ph.D., F.A.C.P., Associate Professor of 
Medicine, Chief of Endocrine Clinics, Department 
of Medicine, University of California School of 
Medicine, San Francisco. Cloth. $7.50. Pp. 384, 
with 87 illustrations. Year Book Publishers, Inc., 
200 E. Illinois St., Chicago 11, 1959. 


Services to Blind Children in New York State. 
By William M. Cruickshank and Matthew J. Trippe. 
Syracuse University special education and rehabili- 
tation monograph series 4, William M. Cruickshank, 
editor. [Brewster House book.] Cloth. $5. Pp. 495, 
with illustrations. Syracuse University Press, Uni- 
versity Station, Box 87, Syracuse 10, New York, 
1959. 


Cancer. Volume 5. Part IX: Radiotherapy. Ed- | 
ited by Ronald W. Raven, O.B.E., T.D., F.R.C.S., | 
Joint Lecturer in Surgery, Westminster Medical | 
School, University of London, London, Cloth. $18. | 
Pp. 406; 19, with 136 illustrations. Butterworth | 
& Co. (Publishers) Ltd., 88 Kingsway, London, 
W. C, 2, England; 1367 Danforth Ave., Toronto 
6, Canada, 1959. | 


Surgical Forum. Volume IX: Proceedings of the | 
Forum Sessions, Forty-fourth Clinical Congress of | 
the American College of Surgeons, Chicago, Illi- 
nois, October, 1958. Forum Committee: Harris B. 
Shumacker, Jr., M.D., F.A.C.S., chairman, and 
others. Cloth. $12.50. Pp. 866, with illustrations. 
American College of Surgeons, 40 E. Erie St., Chi- 
cago 11, 1959. 


Conférence internationale sur l’influence 
conditions de vie et de travail sur la santé, Cannes, | 
27-28-29 septembre 1957. [In French, German, | 
English, Spanish and Russian.] Paper. $6. Pp. 607, 
with illustrations, International Medical Association 
for Study of Living Conditions and Health, Helfer- 
storferstrasse 4/12/III, Vienna 1, Austria, n. d. 


Methods of Biochemical Analysis. Volume VII. 
Edited by David Glick, Professor of Physiological 
Chemistry, University of Minnesota, Minneapolis. 
Cloth. $9.50. Pp. 353, with illustrations. Intersci- 
ence Publishers, Inc., 250 Fifth Ave., New York 1; 
Interscience Publishers, Ltd., 88/90 Chancery 
Lane, London, W. C. 2, England, 1959. 

Beitrige zur herapie: Vortrige und 
Diskussionsbemerkungen der ersten drei Weimarer 
Therapietagungen 1955, 1956, 1957. Herausge- 
geben von Dr. med. et rer. nat. Peter G. Hesse. 
Cloth. 38.25 marks. Pp. 498, with 136 illustrations. 
VEB Gustav Fischer Verlag, Villengang 2, Jena 
15 b, East Germany, 1959. 


Die Speicheldriisen des 
Physiologie und klinische Pathologie. Von Sigurd 
Rauch. Cloth. 79 marks; $18.80. Pp. 507, with 
227 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1959. 


Insulin Treatment in Psychiatry: Proceedings of 
the International Conference on the Insulin Treat- 
ment in Psychiatry held at the New York Academy 
of Medicine, October 24 to 25, 1958. Edited by: 
Max Rinkel, M.D., and Harold E. Himwich, M.D. 
Cloth. $5. Pp. 386, with illustrations. Philosophical 
Library, Inc., 15 E. 40th St., New York 16, 1959. 


Studi Suh 


on the 1 Organ in Some 
Domestic Animals with Reference to Secretory 
Phenomena. By Seppo Talanti. Ann. med. exper. et 
biol. Fenniae, vol. 36, supp. 9. Paper. Pp. 97, with | 
40 illustrations. Annales medicinae experimentalis | 
et biologiae Fenniae, Yrjénkatu 17, Helsinki, Fin- 
land, 1958. 


Andtomo-fisiologia da coroideia. Por J. Castro 
Correia. [Thesis, M.D., University of Oporto.] 
Paper. Pp. 191, with 56 illustrations. Faculty of 
Medicine, University of Oporto, Oporto, Portugal, 
1958. 


(Continued on page 210) 


NEW CAMP VICTORIA COLLAR 


is adjustable for both positions 
of extension and flexion 


When the patient needs neck support 
for cervical syndrome, subluxations, ar- 
thritis, cervical radiculitis . . . when 
convalescence after casts in fractures or 
dislocations is indicated, this new, 
universal Thomas Collar offers most 
effective, comfortable support. The “open 
throat” area assures comfort during 
hot and cold seasons . . . it is light, yet 
the simple, rigid construction gives 
unsurpassed patient support. It has the 


S.H. CAMP and COMPANY 


double advantage of (1) being adjust- 
able for positions of extension and 
flexion (2) having a wide range of 
adjustability for various neck heights. 
Easy to put on, adjust and shape to fit. 
The bottom ring is supported by the 
patient’s shoulder girdles and the ad- 
justing turnbuckles regulate the height 
of the ring . . . thus the desired height 
and immobility is attained. Available 
in small, medium and large sizes. 


Jackson, Michigan 


(Continued from page 204) 


NEW YORK—NEW YORK CITY SUBURB: ACTIVE 
general practice; $60,000 gross; fully equipped, unop- 
posed location; many compensation accounts; little 
cash required; practice easily pays balance of small 
selling price; will introduce, available immediately. 
Box 9332 P, % AMA. 


NEW YORK—CUTCHOGUE, LONG ISLAND, FULLY 
equipped air conditioned home-office combination; de- 
ceased general practitioner, ex-president of nearby 90 
bed hospital; practice 12 years. Contact: 8. E. Gerber, 
100 Avenue P, Brooklyn 4, New York, telephone: 
Bensonhurst 6-5875. 


PENNSYLVANIA — UNOPPOSED GENERAL PRAC- 
tice in scenic northeastern Pennsylvania the best in 
hunting and fishing; hospital 10 minutes away; will 
gross $30,000 or better your first year. Box 9434 P, % 
AMA. 


WASHINGTON—GENERAL PRACTITIONER TO TAKE 
over established practice rural area; 45 miles from 
Seattle; mountains with skiing; streams and forest 
setting; proper ancillary services available; equipment 
for sale; immediate income; will introduce. Lauren H. 
Lucke, MD, Sultan, Washington. 


| 


APPARATUS ETC. FOR SALE 
1959 HEMOGLOBINOMETER (DARE) 
MODEL 3011 $46.50 Prepaid 
First Cost = Last Cost Satisfaction Guaranteed 


ACCURACY and SPEED with ECONOMY and SIMPLICITY 
* NO HEMOLYSIS * NO MIXING * NO DILUTION ERROR 
SIMPLEST OPERATION with AUTO-CHAMBER, in tess 
than 2 Minutes. NO E R to purchase. 
Co., 30, Pa. 


N 
The Rieker inst. 1919 Fairmont, Phila. 


(Continued on page 212) 
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patients have received 


Madribon 


highly acclaimed because of its 90% effectiveness ... 
widely accepted because of less than 2% side effects 


IN RESPIRATORY AND OTHER INFECTIONS — In more than 15,000 reported 
cases, Madribon has demonstrated remarkable effectiveness, characterized by rapid 
control of symptoms and disappearance of inflammation and infection. The action 
of Madribon is rapid and sustained, with minimal side effects. 


IN CHRONIC INFECTIONS — Because it can be administered economically over 
long periods of time, Madribon is particularly useful in chronic bacterial infec- 
tions. Even when Madribon was administered for as long as twelve months in a 
substantial number of reported cases, it was found to be well tolerated. 


Whenever q.i.d. dosage is desirable 


The fastest growing antibacterial bibliography: 

1. J. D. Young, Jr., W. S. Kiser and O. C. Beyer, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 
53-56, Feb. 1959. 2. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 61-64, Feb. 1959. 
3. E. H. Townsend and A. Borgstedt, Antibiotics Annual 1958-1959, New York, Medical Ency- 
clopedia, Inc., 1959. 4. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & 
Clin. Therapy, 6: (Suppl. 1), 32-39, Feb. 1959. 5. S. Ross, J. R. Puig and E. A. Zaremba, Anti- 
biotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 6. H. P. Ironson and 
C. Patel, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 40-43, Feb. 1959. 7. T. D. Michael, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 57-60, Feb. 1959. 8. W. A. Leff, Antibiotic Med. 
& Clin. Therapy, 6: (Suppl. 1), 44-48, Feb. 1959. 9. J. F. Glenn, J. R. Johnson end J. H. Semans, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 49-52, Feb. 1959. 10. W. P. Boger, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 11. B. A. Koechlin, W. Kern and 
R. Engelberg, Antibiotic Med. & Clin. Therapy, 6: (Supp. 1), 22-31, Feb. 1959. 12. R.J. Schnitzer 
and W. F. DeLorenzo, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 17-21, Feb. 1959. 13. R. J. 
Schnitzer, W. F. DeLorenzo, E. Grunberg and R. Russomanno, Proc. Soc. Exper. Biol. & Med., 
99:421, 1958. 14. W. F. DeLorenzo and R. Russomanno, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 14-16, Feb. 1959. 15. B. Fust and E. Boehni, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 3-10, Feb. 1959, 16. W. F. DeLorenzo and A. M. Schumacher, Antibiotic Med. & 
Clin Therapy, 6: (Suppl. 1), 11-13, Feb. 1959. 17. O. Brandman, C. Oyer and R. Engelberg, 
J. M. Soc. New Jersey, 56:24, Jan. 1959. 18. L. O. Randall, R. F. Bagdon and R. Engelberg, 
Toxicol. & Appl. Pharmacol., 1: :28, Jan. 1959. 


MADRIBON®— brand of sulfadimethoxine (2,4-dimethoxy-6-sulfanilamido-1,3-diezine) 
MADRIQID™™: 
ROCHE® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 + N. J, 
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“The use of oxygen in myocardial | 
infarction is no longer a desperate | 
or heroic measure. The principle of | 
rest for the heart would require 
that oxygen be used for the patient | 
who is cyanotic, dyspneic, in shock, 
in pulmonary congestion or edema, 
or suffering from a cardiac arhyth- 
mia with rapid heart action. Per- 
sisting pain of myocardial infarc- 
tion may be relieved or reduced by 
oxygen therapy. In other cases, 
use of oxygen may well be justified | 
for the first day or two in an at- | 
tempt to prevent gross anoxia and 
to compensate for less overt de- 
grees of oxygen deficiency.” 


—Early Management of Myocardial 
Infarction: B, E. Pollock; Journal of 
the American Medical Association, 
161:404 (June) 1956. 


YOU CAN RELY ON OXYGEN U.S.P. BY 


Linpe Company, Division of Union Carbide Corporation, 
30 East 42nd Street, New York 17, N. Y. 


“Linde” and “‘Union Carbide” are registered trade-marks of UCC. 


FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA’ CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


INC. 


U. S.A. 


LABORATORIES, 


SOUTH NORWALK, CONN., 


MADE BY THE MAKERS OF ELASTOPLAST @—THE ORIGINAL ELASTIC ADHESIVE 


J.A.M.A., July 4, 1959 
(Books Received Continued) 


Regional _ Lymph Nede Metastasis in Primary 

Cc. : A Pathological Study of 
ee Resected Cases. By Erkki Laustela. Ann. chir. 
et gynaec. Fenniae, vol. 47, supp. 80. Paper. Pp. 
39, with 8 illustrations, Ejnar Munksgaard, N@grre- 
gade 6, Copenhagen, K, Denmark, 1958. 


Tissue Eosinophils and Mast Cells in the Human 
Stomach Wall in Normal and Pathological Condi- 
tions. By Toimi Riisiinen. Acta path. et microbiol. 
scandinay., supp. 129. Paper. Pp. 131, with 20 
illustrations, Ejnar Munksgaard, Ngrregade 6, 
Copenhagen, K, Denmark, 1958. 


On the Mysterious Leap from the Mind to the 
Body: A Workshop Study on the Theory of Con- 


| version, Edited by Felix Deutsch, M.D. With 


contributions by Stanley Cobb, M.D., and others. 
Cloth. $5. Pp. 273. International Universities Press, 
Inc., 227 W. 13th St., New York 11, 1959. 


Ophtalmologie: Directives thérapeutiques mé- 
dico-chirurgicales. Par G. Offret et G. Lombard. 
Bibliothéque de thérapeutique médicale. Directeur: 
Professeur Raymond Turpin. Paper. 3750 francs. 
Pp. 369. Gaston Doin & Cie, 8, place de |l’Odéon, 
Paris 6e, France, 1959. 


The School Health Service. By S. Leff, M.D., 
D.P.H., Medical Officer of Health, Borough of 
Willesden, London, and Vera Leff. Cloth. 30 
shillings. Pp. 316, with 2 illustrations. H. K. Lewis 
& Co., Ltd., P. O. Box 66, 136 Gower St., London, 
W. C. 1, England, 1959. 


Developmental Cytology. By John R. Preer, Jr., 
and others. Edited by Dorothea Rudnick. Sixteenth 
symposium of Society for Study of Development 
and Growth. Cloth, $7. Pp. 215, with 28 illustra- 
tions. Ronald Press Company, 15 E. 26th St., 
New York 10, 1959. 


Calcium Requirement and Adaptation in Adult 
Men. By Ole J. Malm. Scandinav. J. Clin. & Lab. 
Invest., vol. 10, supp. 36. Paper. Pp. 290, with 
illustrations. Ejnar Munksgaard, Ngrregade 6, 
Copenhagen, K, Denmark; Oslo University Press, 
Oslo, Norway, 1958. 


Time Distortion in Hypnosis: An Experimental 
and Clinical Investigation. By Linn F. Cooper, 
M.D., and Milton H. Erickson, M.A., M.D. With 
foreword by Harold Rosen, M.D. Second edition. 
Cloth. $4. Pp. 206. Williams & Wilkins Company, 
428 E. Preston St., Baltimore 2, 1959. 


XV Jornadas quirirgicas: Realizadas en la ciu- 
dad de La Rioja, organizadas por la Sociedad 
argentina de cirujanos y el Colegio médico Gremial 
de La Rioja, 5 a 10 de septiembre de 1957. Paper. 
Pp. 400, with illustrations. Sociedad argentina de 
cirujanos, Buenos Aires, Argentina, 1957. 


Medizin und Chemie: Abhandlungen aus den 
Forschungsstitten der 
Farbwerke Hoechst AG. vormals Meister Lucius & 
Briining in Frankfurt am Main. Band VI. Cloth. 
Pp. 591, with illustrations. Farbwerke Hoechst AG., 
Frankfurt (M), West Germany, 1958. 


Strong and Elwyn’s Human Neuroanatomy. By 
Raymond C. Truex, Professor of Anatomy, Hahne- 
mann Medical College, Philadelphia. Fourth edi- 
tion. Cloth. $10. Pp. 511, with 363 illustrations. 
Williams & Wilkins Company, 428 E. Preston St., 
Baltimore 2, 1959. 


The Art, Science and Spirit of Nursing. By Alice 
L. Price, R.N., M.A. Second edition. Cloth. $5.50. 
Pp. 864, with 261 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1959. 


Office Gynecology. By J. P. Greenhill, B.S., 
M.D., F.A.C.S., Professor of Gynecology, Cook 
County Graduate School of Medicine, Chicago. 
Seventh edition. Cloth. $9. Pp. 572, with 145 illus- 
trations. Year Book Publishers, Inc., 200 E. Illinois 
St., Chicago 11, 1959. 


Dynamic Psychopathology in Childhood. Edited 
by Lucie Jessner, M.D., and Eleanor Pavenstedt, 
M.D. With fifteen contributors. Cloth. $8.75. Pp. 
315, with illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 15/16 Queen St., May- 
fair, London, wb England, 1959. 


Il coma diabetico. Di Pasquale Montenero. 
Cloth. 4500 lire. Pp. 320, with 27 illustrations. 
Edizioni mediche e scientifiche, Largo A. Revizza, 
17, Rome, Italy, 1958. 
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BOTH ARE OFTEN 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 

directly at all tet- 

racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. It provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 


level until the infection is conquered. 


NEEDED WHEN 


BACTERIAL INFECTION CCCURS 


MYSTECLI 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


Capsules (250 mg./250,000 u), bottles of 16 and 100. 


Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. 
Suspension (125 mg./125,000 u per 5 cc.), 2 oz. bottles. 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 


FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 
and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) albicans.2 


References: 1. Cronk, G. A. ; Naumann, D. E., and Casson, K. : Antibiotics 


emverecun®, ano smycostatin’® ARE SQUIBE TRADEMARKS 


Annual 1957-1958, New York, Medical Encyclopedia inc. 1958; p. 397 + 
2. Newcomer. V. D.; Wright, E. T., and Sternberg, T. H.. Antibiotics Annual 
1954-1955, New York, Medical Encyclopedia Inc., 1955, p. 686. 
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OTIC SPEGIALTY 


ANTIBIOTLOFANTIFUNGAL FAR DROPS 


mg, neomycin or sulfate) aud mg. sodium propionate ~in 15 cc. dropper bottles. 
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GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardio ogo equipment; available 
at all district offices: United States and Canada; deal 
directly with factory organization; all sales and services 
personnel ape -trained; prices include installation 
and operating instructions. Write to: B-7, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. Q 


FOR SALE — BRONCHOSCOPIC INSTRUMENTS; 1. 


Jackson Set with case and triple battery box; 2. Breun- 
ing Set; 3. accessory forceps and laryngeal instruments. 
W. G. Meier, 809 N. 8th Street, 


Sheboygan, 
Wi isconsin. Q 


FOR SALE—POSER SLIT LAMP 
table; excellent condition. Dr. W. G. Meier, 
8th Street, Sheboygan, Wisconsin. 


1 USED LARGE BUXITE X-RAY DEVELOPING 
tank and metal stand; chest plate size. SH 1-5066 or 
Dr. Repine, 164 Division, Elgin, Illinois. Q 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
payment plan and new accessory price list to: The 
Kramer X-Ray Company, Inc., 217 E, 23rd Street, New 
York 10, New York. Q 


FOR STAND OR 
809 
Q 


USED PHYSICIANS HOSPITAL AND LABORATORY 
Well 400 bought and sold; large stock on hand. Harry 
a East 59th Street, New York City 22, ~ 


FOR RENT 


PHORMIX — OFFICE SUITES AVAILABLE; PHAR- 
acy, laboratory, x-ray in established new air-condi- 
tioned building; large parking area. Information, con- 
tact: Matthews, 1130 East MeDowe!l Medical Center, 
Phoenix, Arizona, Whitney 5-5808 or 6-0751. T 


ILLINOIS—FOR RENT; OFFICE IN 
year round air-conditioned building in Chicago; 
cial and insurance district; equipment for sale; in- 
oo % ray and ECG; reason health. Box 9399 T, 


OFFICE SPACE 
new clinic just completed ; 
building in Srowing residential area; off street 
Telephone 5-0939 or Write: A. Boville, 
Street, Green Bay, 


$50 MONTH RENTAL WILL GET YOU 725 SQ. FOOT 
suite in new medical building in San Francisco Bay area 
California; general are and specialists urgently 
needed, Box 8019 T, A 
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HIGH CLASS 
finan- 


FOR TWO DOCTORS AVAILABLE; 
ground floor, air-conditioned 
parking. 

9th 
Wisconsin. 


Park, Pa., 1959. 


| ties Press, Inc., 227 W. 


| with 94 


| National Study of the Pattern of Health Insurance 


2B, Canada, 1959. 


| Argentina, 1959. 


| & Other Creative Processes. By Edward S. Tauber, 
| M.D., 


| York 3, 1959. 


| Cloth. $17.50. Pp. 


J.A.M.A., July 4, 1959 


(Books Received Continued) 


Die Abniitzungserkrankungen der Sehnen und 
ihre Therapie. Yon Doz. Dr. H. Schneider. Mit 
einem Vorwort von Prof. Dr. G. Hohmann. Paper. 
86 marks. Pp. 202, with 52 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, West 
Germany, 1959, 


Rehabilitation Center Planning: An Architectual 
Guide. By F. Cuthbert Salmon, A.I.A., and Chris- 
tine F. Salmon, A.I.A. With 1958 supplement. 
Half cloth, $12.50. Pp. 164, with illustrations. 
Pennsylvania State University Press, University 


Medicine and Anthropology: Lectures to the 
Laity, No. XXI, The New York Academy of Medi- 
cine. [ago Galdston, M.D., editor. Cloth. $3. Pp. 
165, with 6 illustrations. International Universi- 


13th St., New York 11, 


1959. 


Therapeutic Electricity and Ultraviolet Radia- 
tion. Edited by Sidney Licht, M.D. Fourth volume 
of Physical Medicine Library. Cloth. $10. Pp. 373, 
illustrations. Elizabeth Licht, Publisher, 
New Haven, Conn., 1959. 


860 Fountain St., 


A Profile of the Health Insurance Public: A 


Coverage, Public Attitudes and Knowledge. Paper. 
Pp. 44, with illustrations. Health Insurance Insti- 
tute, 488 Madison Ave., New York 22, 1959. 


Conference Papers Presented before the Four- 
teenth Clinical Conference of the Chicago Medical 
Society, March 4, 5, 6, 7, 1958. Paper. Pp. 138, 
with illustrations. Chicago Medical Society, 86 E. 
Randolph St., Chicago 1, n. d 


Men and Books. By Sir William Osler. Collected 
and reprinted from Canadian Medical Association 
Journal. With introduction by Earl F. Nation, M.D. 
Half cloth. Pp. 67, with 1 illustration. Castle Press, 
Pasadena, Calif., 1959. 


The Doctor Who Dared: William Osler. By Iris 
Noble. Cloth. $2.95. Pp. 192. Julian Messner, Inc., 
8 W. 40th St., New York 18; Copp Clark Com- 
pany, Ltd., 495-517 Wellington St., W., Toronto 


Abdémen agudo: Reflexiones, comentarios y ob- 
servaciones en forma de aforismos. Por Rodolfo E. 
Pasman. Paper. Pp. 184. Libreria cientifica Val- 
lardi S.R.L., avda. de Mayo 833, Buenos Aires, 


Prelogical Experience: An Inquiry into Dreams 


and Maurice R. Green, M.D. Cloth. $3.75. 
Basic Books, Inc., 59 Fourth Ave., New 


Pp. 196. 


The Upper Atmosphere. By H. S. W. Massey. 
Ph.D., D.Sc., F.R.S., and R. L. F. Boyd, Ph.D. 
333, with illustrations. Philo- 
sophical Library, Inc., 15 E. 40th St., New York 
16, 1959. 


Greek and Latin in Scientific Terminology. By 
Oscar E. Nybakken, Associate Professor and Chair- 
man, Department of Classics, State University of 
Iowa, Iowa City. Cloth. $5.95. Pp. 321. Iowa 
State College Press, Press Building, Ames, 1959. 


Uber die Ursache der progressiven Alters- 
schwerhérigkeit (Presbyacusis). Von A. Sercer 
und J. Krmpotié. Acta oto-laryng., supp. 143. 
Pp. 36, with 18 illustrations. Acta oto-laryngo- 
logica, Karlaviigen 41, Stockholm 6, Sweden, 1958. 


Natural Selection and Heredity. By P. M. 
Sheppard, Senior Lecturer in Genetics in University 
of Liverpool, Liverpool. Cloth. $6. Pp. 212, with 
8 illustrations. Philosophical Library, Inc., 15 E. 
40th St., New York 16, 1959. 


Laparoscopia e laparografia nella pratica medica. 
Di Franco Bertolani. Cloth. 3500 lire. Pp. 222, 
with 81 illustrations. Edizioni Minerva medica, 
Corso Bramante 82 (Casella postale 491), Turin 
314, Italy, 1958. 


Pictorial Handbook of Electrocardiography. By 
Harris Sklaire, B.S., E.E., M.D., Medical Director, 
atomic plant, Oak Ridge, Tenn. Fifth edition. 
Paper. Pp. 40, with illustrations. Northern Pub- 
lishing Company, Rouses Point, N. Y., 1959. 


The Handicapped: A Challenge to the Non- 
Handicapped. By Adolph A. Apton, M.D. Cloth. 
$3. Pp. 124. Citadel Press, 222 Fourth Ave., New 
York 3, 1959. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidin ....... 


prednisone-phenylbutazone, Geigy 


Ardsley, New York 
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When your choice in diagnostic in- 
struments is National you can count 
on it... you will always get plus- 
value. This will be in performance, 
extra convenience, in features des- 
tined to save you upkeep costs, or, a 
combination of these qualities. 

Have you had details on the newest 
National product —the ultra-conven- 
ient Diagnostor that can simplify your 
E.N.T. examinations? To get, request 
new, free catalog. It illustrates and 
describes this and other fine National 
instruments — otoscopes, ophthalmo- 
scope, nasopharyngoscopes, cysto- 
scopes, etc. 


NATIONAL E 
92-21 CORONA 


LHAR LM 
(ANGE 


LECTRIC INSTRUME 
AVENUE, ELMHURST, LON 


full-spectrum 
ultraviolet 


Full-spectrum ultraviolet radia- 
tion of famed Hanovia quartz lamps 
has the optimum effectiveness re- 
quired for the wide range of thera- 
peutic and prophylactic applications. 
Whether you would employ high in- 
tensity ultraviolet radiation for gen- 
eral or localized therapeutic appli- 
cation or ease your office schedule by 
prescribing controlled, at-home, mod- 
ified intensity treatment, there’s a 
Hanovia lamp exactly suited to the 
need, Write for new catalog and 
clinical data suggesting applications 
in your practice. 


NT DIVISION 
G ISLAND, N. Y. 


(Continued from page 212) 


CALIFORNIA BAKERSFIELD; WELL EQUIPPED 
office of deceased general practitioner; convenient to 
hospitals; well established practice; x-ray, reasonable 
rent, laboratory; practice includes surgery and ob- 
stetrics irs Bishop, 1095 LeMay Avenue, 
Kakersfield, California = 


FOR LEASE—NEW MODERN MEDICAL BUILDING: 
3 suites and 1 co-op; x-ray, and laboratory suite; 
planned for 3 man partnership in same field of prac- 
tice; music, intercom, air-conditioning. Write: . 
Marlo, 113 B. Valley Bivd., El Monte, California. T 

FOR RENT — NEWARK, NEW JERSEY; LINCOLN 
Park area; fully equipped medical suite; 200 milliamp 
X-ray; 1,500 square feet air-conditioned professionally 
planned space, Albert B, Tucker, MD, 47 Lincoln 
*ark. T 


NOW LEASING—ONE STORY, MODERN AIR-CON- 
ditioned medical suites; in expanding southern Cali- 
fornia community; ample parking; 5 minutes from 
large open staff hospital. Write: 8. J. Oftedal, MD, 
823 North Park Avenue, Pomona, California. - 


REAL ESTATE FOR SALE 


OFFICE FOR RENT OR FOR SALE—VERY ATTRAC- 
tive and fully equipped seven room office; excellent busi- 
ness location; wonderful opportunity for general practi- 
tioner in community of 7000. New 50 bed hospital in 
town; leaving to retire. Contact: Dr. Herman Beuker, 
120 KE. Michigan Ave., Marshall, Michigan. x 


GENERAL HOSPITAL COMBINED WITH PROFES 
sional building for sale; this is an exceptional oppor- 
tunity for young Diplomates with all branches of medi- 
cine to organize and create a medical center like Mayo, 


Cryle or Lahey Clinics; 20 miles from New York 


City, 


on 7 acres beautifully landscaped on North Shore of 


Long Island; Roslyn Park Hospital, 75 beds, 22 
sinets; founded 1946; 


bas- 


air-conditioned professional 


building built 19% 56; hospital is active and prosperous, 
had been accredited; a proprietary hospital owned by 


one person; only one block from three most_m 


oder 


highways on Long Island from New York City; La 
Guardia and International Airports only 25 minutes 


from the hospital. Address: Louis 8. Bardoly, 
605 Patk Avenue, New York 21, New York. 


MD, 
xX 


FOR SALE — COLUMBUS, OHIO — PROFESSIONAL 
building in shopping center; includes two equipped air 
conditioned physicians offices; one denta) office and air 


conditioned living quarter on premises; ample par 


king ; 


physician owner leaving for further training toward a 


specialty; his office and living quarters will be ava’ 


ilable 


for immediate occupancy; will consider locum tenens or 
lease. For details, contact: Box 9440 X, % AMA. 


FOR SALE IN PROMISING LOCATION FOR A P 


RAC- 


ticing physician, in a building especially designed for 


such use, this brick, one story property located 
busy corner is offered at a most reasonable price; 


on a 
seven 


rooms and laboratory; copper roof, air conditioners, gas 


heat; priced under $25,000. Philip Webster, 
Street, Aberdeen, Maryland. 


Parke 
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128 mg. 
250 me. per tea- 
ul (5 ee.), 


peach flavored, 
100 mg. perce. 
{5 mg. per drop), 
10 bottle 


(with calibrated | 
dropper) 


Science fo 
PFIZER LAB! 
Division, 

Brooklyn 6, 


thew 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 


given, c/o A.M.A., and they will be 


forwarded promptly. 


RANSON 
DIETETIC SCALE 


The standard diet scale of the medi- 
cal profession for controlled diets. 
Rotating dial eli 
as each item of food is added on the 
serving plate. 

Capacity 500 grams by grams, 
Stainless steel a. white enamel 
body, easy to keep clean, 


Model 1440 en- 
amel dial, price 
$12.50. 


See your 
Supply House 


HANSON 
SCALE CO. 
Est. 1888 


Northbrook, Illinois 


for 
thorough 
medical- 
news 
coverage 
read 


the 


AMA 
NEWS 


BELLEVUE PLACE 


for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


The Willows Maternity 
Sanitarium, Inc. 


Since 1905 

Competent, ethical services for expectant moth- 

ers, spacious recreation grounds. Patients ac- 

= cepted any time. Early entrance advised. Adop- 

tions through Juvenile Court. Rates reasonable 

and to needs. Complete Medi- 
cal Staff. 

ae. DOW D. HAWORTH, Supt. 


Tel. Westport 1-2104 


2927 Main Kansas city 8, Mo. 


for 
evaluating 
pulmonary 
ventilatory 
function 


with new compactness 

. portability . . . and 
accuracy! . . . Meticulously 
designed to give accurate 
pertinent information required 
in functional respiration studies! 

. Automatically records on 
chart the Vital Capacity, Timed 
Vital Capacity up to 6 seconds 
in tenths-of-seconds, and 
Maximum Expiratory Flow Rate 
(M.E.F.R.) in liters per minute! 


This Brochure gives 

complete details, 

including Chart 
Illustrations and Inter- 
pretations, Indications 
for Use, Mechanics of 
Operations and Prices! 
Your letter or postcard 
will bring this 
Brochure by return mail! 


VITALOR 


MSKESSON APPLIANCE COMPANY 


TOLEDO 10, OHIO 
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one prescription that controls high 
blood pressure plus its complications 
Esidrix-Serpasil Combination Tablets 


A new antihypertensive combination—Esidrix-Serpasil is a com- 
bination of Esiprix™™: (hydrochlorothiazide c1pA), an im- 
proved analog of chlorothiazide developed by c1BA research, 
and seRPasIL® (reserpine c1BA). Each tablet combines the 
potent diuretic and mild antihypertensive effects of Esidrix 
with the antihypertensive, heart-slowing and calming effects 
of Serpasil. 


Indications—Esidrix-Serpasil is indicated in all grades of hyper- 
tension, particularly when one or more of the following com- 
plications exist: anxiety, tachycardia, congestive failure, pitting 
edema, edema of obesity, other edematous conditions. 


More effective than either drug alone—Investigators who have 

used the combination of hydrochlorothiazide and reserpine re- 
port that it is more satisfactory than either drug alone. 

(Adapted from Maronde') 

mm. Hg 230 223 

210F 


(systolic) 


170F 


(systolic) 


(diastolic) 


(diastolic) 


alone > oH 

110F 104 
reserpine 
plus 90F 86 
Esidrix 70 


Patient E.S. Patient E.W. 


| } | 
i 
| + — 
(systplic) | 
T 


(diastolic) | 


| 
3 4 weeks 
 B.P. after 
Serpasil B.P. after 4 weeks 
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Dosage—Esidrix-Serpasil is administered orally in a dosage 
range of | to 4 tablets daily. Each tablet contains 25 mg. of 
Esidrix and 0.1 mg. of Serpasil. The total daily dose may be given 
after breakfast or in 2 or 3 divided doses. Dosage in every case 
should be individualized and adjusted to meet changing needs. 


Since the antihypertensive effect of Serpasil is not immediately 
apparent, the maximal reduction in blood pressure may not 
occur for 2 weeks. At this time the dosage of Esidrix-Serpasil 
should be adjusted to the amount necessary to obtain the de- 
sired blood pressure response. For maintenance, as little as 1 
tablet daily may be sufficient. 

In cases of more severe hypertension, dosage of Esidrix-Serpasil 
can be revised upward to 4 tablets daily. When necessary, more 
potent antihypertensive agents such as Apresoline, Ecolid or 
other ganglionic blockers may be added. As Esidrix-Serpasil 
potentiates the action of other antihypertensive drugs, such ad- 
ditions to the regimen should be gradual and effects carefully 
observed. When Esidrix-Serpasil is started in patients already 
receiving ganglionic blockers, such as Ecolid, dosage of the lat- 
ter should be immediately reduced by at least 5U per cent. 
Side effects and cautions—As when any diuretic agent is used, 
patients should be carefully observed for signs of fluid and elec- 
trolyte imbalance. Esidrix in therapeutic doses is generally well 
tolerated. Side effects, even from large doses, have been few. 
Since Esidrix greatly reduces the amount of Serpasil needed, 
the incidence of side effects sometimes encountered with Serpasil 
is diminished. 


Complete information on Esidrix-Serpasil available on request. 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., each con- 
taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


References—1. Maronde, R. F.: Clinical Report to cIBA. 
2. Hurxthal, L. M.: Clinical Report to c1Ba. 
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COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


i -potentiated tetracycline with nystatin 


capsules 
250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn“) plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ec.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn") plus 125,000 u. nystatin 


Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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No antiseptic has been proved to be more 
effective than MERCUROCHROME for 
topical application. 


The antibacterial properties of MER- 
CUROCHROME in living animals were 
again confirmed by recently published 
studies. * 


Thirty-four years’ extensive clinical use 
indicates the wide acceptance of MER- 
CUROCHROME as an effective antiseptic. 


* Reports to the Council on Pharmacy and Chemistry published 
in “The Journal” A.M.A., Vol. 137, p. 858 and Vol. 146, 
p. 729. 
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WESTCOTT & DUNNING, INC. Baltimore 1, Maryland 
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